- FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P93000044289
1. Entity Name _ : -
BRIDAL CITY CORP.
Principal Place of Busine; . A ’ Mailing Address
326 MIRACLE MILE 326 MIRACLE MILE
CORAL GABLES, FL 33134 ’ _ CORAL GABLES, FL. 33134 )
_ IR G : 01132005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEI Numiber Apphed For
Ll ' L - 55-0420_9_’19 Not Applicable
5. Certificate of Status Desired 0 gese.;l[i L':l‘f‘e‘;m"“a'

6. Name and Address of Current Ragistersd Agent

PADRON, LUIS G - : T DO NOTMWRITE

1250 FUNSTON STREET

HOLLYWOOD, FL 33019 = ' T e IN THlS SPACE

B. Th ubove named enlily submils this stdtemerit l5rThe purpose of chianging its regfstersd office or registered agent, or both. in the State of Florida. § am familiar with, and accep?
the oLhigations of registered agent. i

SIGNATURE —_— — - - -
Sgnlues, lyped of printed name of fegistered agent and Lt F applicable, {NOTE Regiatersd Agent signaluee requirad when reinatafig) - ~ DATE
FILE NOWY! FEE I5 $150.00 9. Election Campalgn Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Trugl Func Contnbution O Added to Fees
19. - _ OFFICERS AND DIRECTORS I T
TILE P ‘ B SnIn e
NAME PADRON, LUIS G )
STREET ANDRESS | 1250 FUNSTON STREET -
av-g-2¢ | HOLLYWOOD, FL 33019 : o J{J}j{;@{]ﬁ&%ﬂﬁs _
HiLk ) - - - ST 1 . ¥ e 580094006 150,00
NAME
SIREET ADDRESS _ B
GITY-ST-ZF
e = = — = = d v s e e s bt S o T . . e
NAME

DO NOT WRITE
- “==~IN THIS SPACE

NAME
STRAEET ADDRESS
CITY.5§7- 4P

THLE . = - - - ey Tl .. e e e

HANF

STAEDT ADDRESS

LEHY-ST-ZIP
— - " ST e e s

HAME

STREET ADDRESS

Gity-sT-ap

12. | heorehy certify that the nformation suppiied with this fiing does not qbalify for the éxemption stated in Section 119.07$3}{1'), Florida Statutes. T further certify 1hat te informatlon
indicated an ifis report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the corparation or the regeiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 f
changed, or on an ailtachmpnt Iwilh a(n, Tess, ﬁﬁ;\uﬂ other like empowered

SIGNATURE: TRBYA e

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dastirme Prone ¥~ %ai

Luis G, Padon L{-QQ{;;“ Pt c3 ol



