FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT | ecretary of State

DOGCUMENT # P93000044289 04-30-2004 90246 034 ***150.00

1. Entity Name
BRIDAL CITY CORP.  __ .

Principal Place of Business Mailing Address 3 4 U ( D d b l
326 MIRACLE MILE : 326 MIRACLE MILE

CORAL GABLES, Fl. 33134 CORAL GABLES, FL 33134 J
S e R AMGRE AU AR
Suite, Apt. #. etc. SBuite, Apt. #, efc. ) j . |.04232004 __Chg-P.. umcﬁzgqgi‘l(:lgms)
City & State - City & State 4. FEINumber y : Applied For
T i R - ....B65-0420919 . Not Applicable
‘Zip Cofl-nfiy Zip Country 5. Certificate ?fStalus Desired O g.;ftesq::?:;ﬁonai
6. Name and Address of Cuirent Registered Agent . 7. Name and Address of New Registered Agent
Napqe
PADRON, LUIS G : PADEDN, L5 &
2201 SOUTH OCEAN DR . Street Address {P.O. Box Numbey is Not Acceptabie)
HOLLYWOOD, FL 33018 1256 Fowstol 3TeeeT
' City FL | Zip Code
e Hou wooD 234

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with; and accept
the abligations of registered agent.
;' s

SIGNATURE >
Sighature, typed of printed nama of registered agent and fitl ¥ appicabia. {NOTE: Rapistered Agant signature recuirad when remetating) DATE
FILE NOﬁ!!! FEE IS $150.00 9. Eection Campaign ananctng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFess
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - 1 Delete TIILE 4 Senange 3 Addition
NAME PADRON, LUIS G N NAME PAOREN  LUYS & -
STREET ADDRESS | 2201 SOUTH OCEANDR . SRETADORESS | 1350 FOMSTON STRES
_onv-st2e | HOLLYWOOD, FL 33019 Y-S | pouyweoDd , FLegpd 3306
mE 7 Delete TMLE [Jchange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Criv-1- e B coves1-zp
TITLE 1 pelete TILE I change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i “GY-ST-ZP
TALE R I O petete e . _ . [Jcthange =[] Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 2P ) cry-s7-2p )
e 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CF_I'Y_—SLZIP . CITY-ST-2P
THLE ] Detete TLE [ Change {1 Adsilian
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or lrustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11f
changed, or on an attachmeyit with an ad ith all other ke empowered.

SIGNATURE: ~ 2304 207 W50

SIGNATURE AND TYPEO O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone ¥




