- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

7 prorn _,
CORPORATION
ANNUAL REPORT

F 4F,:
i o FLORIDA DEPARTMENT OF STATE M 1 5 1 997 8 . OO
! %,
&y ,ﬁj Eandra B, Mortham ay . am
Y Secratary of State
3

199 dert. o DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000000171 (6)

1. Corporation Name

SWEETLIFE WEDDING GOWNS,INC.

A

| rncipal Place of Business Maiting Address
21 N. MIAMI AVENUE 1883 NW TTH 8T
MIAMI FL 33132 STE 4
MIAM! FL 33125-3520 :
u§ ’ 3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Prncpal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
al 26 650857910 Not Applicable
Suit;. Apl # o, Suite, Apt. #, stc. l $8.75 Additional
27] B. Cenrlificate of Status Deslred [:| Fee Requlred
| City & State : 6. Election Campaign Financing $5.00 May Be
25[ Trust Fund Contribution [ Added to Fees
__ Gountry L Country 8. This corporation has liability for intangitlg tgx under s 199.032,
29[ El ) Florida Stalutes 3 ves [}
t Current Registered Agent 10. Name and Address of New Registerel Adent
B1} Nams |

. 1
" |82{ Streel Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

83

" {84] City FL 85| Z2ip Code

[T Buseant o e provisions of Seclions G07.0502 and 607, 1508, Florida Statuies, the above-named corporation submits this statement for the pUrpose of changing ils registered
afboe or regslored agent. or both, in the State of Flonda Such change was authorized by the corporation's board of direciors, | hareby accept the appointment as registerec
agent Fam farnhae with, and sccept the abligations of. Section 607.0505, Florida Statutes.

SIGNATLUHE . . vt oo
Sepiatute, typuadh G provted nome of erad agedt and lite o Bppheablo (NOTE: Angistered Agen Bignature required wher renslating) DATE

120 T T TTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PD CToELete TN . Tl Crange 1] Additon | &5
S VALENC!A, PR'MO C 1.2 NAME ‘ ;g
st o, | 2045 NE 202 ST 1.3 STREET ADDRESS i
rily §i. 40 N- MWI BEACH FL 33‘79 14 CtTT—ST-ZIP . . E
Wi ’ STD comm ) [:} DELETE Z1HILE ' . D Change D Addilion O
NAME VALENCIA, LILY G 2.2 NAME
siketTaness | 2045 NE 202 8T 2.3 STREET ADDRESS

civsiae | N MIAMI BEACH FL 33179 2.4 (1Tt~ ST-2P }
w0 T ] DECETE 31HILE [l change  E_1 Adgition
hatrap 3.2 NAME
STHFEY AR 55 3.3 STREET ADDRESS
LIr-S6 e 34, CITY-8T-2IP

RIT o T oELETE 41 TITLE [Jchange [T Addition
HAME 4.2 NAME
SARCET AGEMESS 4.3 STREET ADCRESS
Clr-Stap | ) 45 cnv—sr-zip

i ST 7 DELETE 51TIILE L) Change [ Addition
NALY 5.2 NAME
SIREET ADEAESS 5.3 STREET ADDRESS
Loy &1 ap 54 CITY-5T-21P

T [} oeLete BATITLE [ Change ™ T} ddition
[ATE .2 NAME
STHEET ADL=TSS 5.3 STREET ADDRESS

| Lty stap L B4 CITY-ST-2¢

at the information supiplied with this filing does nat quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. 1 further certify that the

c:d o this annual report o supplernental annual repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
Larm an officer o direclor o tho CUH]DU'“ or the receiver or lrustes empowered 1o execute this report es requires by Chapter 607, Florida Statutas: and that my name

y i

1 Lo H
DAL G it 1047
EIGRATUREJAND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dire Crayine Friore ¥

appears o Block 12 or Bloo 1Z?char\g A oflan an attachment with an address.

SIGNATURE: ™




