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

ANNUAL REPORT s3] Sandra B. Mortham

P W s Secretary of State

DOCUMENT # P94000016696 (4)

1. Corporation Neme

PAT'S BRIDALS, INC.

Principal Place of Business Maiing Address
6108 SOUTH DIXIE HIGHWAY 6108 SOUTH DIXIE HIGHWAY
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1994
2. Principal Place of Business 28, Mailing Address 4. FEl Numbesr Applied For
21 %ﬁ ﬁ“\ﬁ\Q— 2—6\ % Mh Q_, 65‘04?6698 Net Applicable
Suite, Apl. #, Bic. Suite, Apt. #, ale.
P l 5. Certificate of Stalus Desired 0O $8.75 Aadiional
E’] Fes Required
City & State I Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 o m Trust Fund Conlribution 0 Added to Faaes
Zip | Country Zip Country B. This corporation owes or has paid tha current year Intangible
24 2&'” i El m Personal Property Tax due June 30, [Mfes [N
§. Name and Address of Current Regislered Agent 10. Name and Address o New Registered Agent
MAAS, JOHN P ESQ. 81} Namo
LAW OFFICES OF HELLMAN & MAAS 82| Street Address (P.O. Box Number is Not Acceptable)
44 NE 16 STREET
HOMESTEAD FL 33030 83
84| City EL Ias Zip Code

11. Pursuant 1o the provisions of Seclians 6070502 and 607.1508, Flonda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office of registered agent, or bath, in the Stale of Horida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE ___ e
Signalure, lypad or prednid twime of regedersd @agont and G e popl catile (NOTE Angislared Agent signalure 1équitod when reinslating) DATE
12, QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE DPST [ DELETE 11 TLE (O change  [J Addition
NAME DONZANTI, PATRICIA 1.7 NASE
streETaporess | 20125 SW 187 AVENUE 13 STREET ADDRESS
CITY-5T-2P HOMESTEAD FL 33030 14CTY-5T-7P
e “Dvp [T DELETE 21 TWILE [T Change T Addition
HAME DONZANTI, NORMAN 22 NAME
sweETADDRESs | 29125 SW 167 AVENUE 23 STREET ADDRESS
CITY-51-2IP HOMESTEAD FL 33030 2 4 CITY-S1-2IP
TLE [T ottex 31T0LE [ change LT Addition
HAME 52 NAME
STREET ADIRESS 32 STREET ADDRESS
CITY-51-2F 34.GITY-ST-2IP
TILE ] T oreete 41TNLE [J change L] &ddition
NAME 4,2 NAME
STREET ADURESS 43 STREET ADDRESS
BiTY-ST- 2P 44€I7Y-5T-2IP
me 7 pEcEre 5ATNLE [Jchange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-5T- 2P 54CITY-5T- 2P
TME [ DELETE 6.1T1LE [l crange [T Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-5T- 2

14. | hereby certify thal tho information supplied wilh this filing does nol qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicaled on this annual reporl or supplemerilal annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

Block 12 ar Block 13 if changed, or on an altachmoent with ah gddress, 3 S'—

ofiicer or director of the corporalon or the receiver or lrus!es“?powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: N O
aiaNaTURE:  CVOn Wi WA m by H_oNe. O “r.7/~b853

c OF!PPRC?F::;CTFION S *&'}‘};\ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2E034 (10/97)




