\ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

F PROFIT & 3 FLORIDA DEPARTMENT OF STATE } '
CORPORATION AN 3 ’ Sandra B. Mortham

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 @ et —

DOCUMENT # P94000053875 (8)
1 IV AN

Secrotary of State

i,‘y’

1. Corporation Name

LOS ANGELES MODE, INC.

Principal Flaca of Business T T MahngAddmsr
1901 N. 15TH STREET 1901 N. 15TH STHEET
TAMPA FL 33605 TAMPA FL 33605
3. Date incorporalod or Qualified 3a. Date of Last Report N
i - o 07/21/1994 07/26/1995 |
2. Principal Plase of Business | 2a. Mailng Address 4. FEI Number Applied For
21 . T £ 59-3256308 Not Appicatie |
Suite, Apt. #, elc. | Sute Apl 8, €10 5. Cerlificate of Status Desired 0 $8.75 Aaditional
22 ) :!71 Fee Required
City & State Cily & State 6. Election Campaign F‘!nanc'\ng . 35_00 May Be
’E"l :!B—l Trust Fung Contribution Added to Fees
Zip . Counlry s Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25] ) :!91 30 Floriga Statutes [ Yes [No
g, Name and Mdrﬁé,{éf92!{?}?,‘,,85!91?@@, T 77 0. Name and Address of New Registered Agent
B1| Name
PERSAUD, ANDREA 55T Sricol Adiress .43, Bax Nurmber 1s Not Azceplable)
1604 N. 15TH STREET
TAMPA FL 33605 83
84! City FL 85| Zp Code

1 Pursuant [0 the provisions of Sections 607 0502 and 607.1508, Firicia Glalutes, the above named corporation submits this statemant for e purpose of changing ils regislered offico
or registered agent, or both, in the Stalg of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1am
Famifiar with. and accepl 1ha obligahons of, Section BO7 0505, larida Statules.

SIGNATURE | .. . i e e e e e R R ,
Stgnahre, 'f‘ﬂ_‘” pritac ran ol mpstered iy H_[_Fﬂ-j_‘l:l.-v if agric at‘r\v-i . T Flegislersd Agent signature: requined whe roest g DATE G

12. QFFH WREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND‘D\H‘E-CN ORSIN 12 o

T Fre st T onier G | e |VicETesident # Setrefary Ko O s |2

HAME PERSAUD, ANDREA 10 HANE Pereaud-, Michsel 3

smeeraooeiss | 1901 N. 15TH STREET rasimeer anoness Qo N ST Street &

CHTY- ST-21P TAMPA FL 33805 i 1ACTI-G1- 27 _ré}bwaf_lf_(_ﬁ_?ﬁ_@(_):) &

TILE {1 DELETE 2 1TME [ Change [ ] Additon 1O

NAME 22 NAME

STAEE T ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP . 24 C1Y-S1-21P |

TILE [[] DELETE 3 1MF [} Change  [] Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREE] ADORESS

Cily-§1-21P e, 34CI17-ST- 2P

TLE [] DELETE 4 1TITLE [ Changz [} Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADTIRESS

CITY - §T-71P o ) L _RaacTy-si-ze

TITLE [ DELETE 5 5 TIILE [} Change [ Addition

NAME 52 WAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-7IP - R 54 CITY-§1-2P

TLE [C] DELETE 6 11ME [ Change [} Addition

NAME . 67 NAME

STREET ADDRESS 6.3 STREET ADDRTSS

CITY-S1-7I7 64 CITY-§I-2P

14" Tdo hersby Sarily That e inormiation suppliod will tis fiing is voluntarily furished and does not qualiy for the exemption stated in Soction 118.07(3)(k), Florida Statutes. ! further
cerlify that the information ing cated on 1his anaual report or supplemental annual report is trus and accurate and that my signature shall have the same legal eflect as if made under
gath; that | am an officer or diractor of the corporatior or the receivar or lrustee empowered ta execute this repart as required by Chapler 607, Flonda Statutes: and that my name

appears in Block 12 or Blogh 13 1f changach, or on an attachment with an ardress.
. T S A e il v —_ o
SIGNATURE: _ fonsod Findras € rsaicl A4-08-Ce BPIE0OT 33

CGNATURE AND TYPED OF IPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave




