2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DO_CUMENT # P95000018812 ecretary Of State
1. Ently tlame 04-01-2004 90014 021 ***150.00
MARISOL'S GIFT SHOP, INC. '
Principal Place of Business Mailing Address
7308 SW 57 AVE 7308 SW 57 AVE (131}
MIAMI FL 33143 MIAMI FL 33143 q q Ucod
us us
Suite, Apl #, etc. Suite, Apt #, atc. MOORE CR2E024 (1 1,03)
City & State City & State 4, FEI Number Applied For
65-0562918 Not Applicable
zip . Cauntry Zip Couniry 5. Cerlificate of Staws Desired 0 fg‘ggﬁ?:gi""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XIQLQAsséJ\SNO'ng%Sg}II-A Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registared ageni and 1ite f applicable {NOTE. Registareq Agenl s:ignatura requingd when reinstanng) DATE
‘ “FILE NOW!!! FEE-‘IS- 5150.’00 ) ) .
. N 9. Elect Finan
L5 Attr by 1, 2004 Foowilbe 35000 ot Copm A0y 85,00 My e
'Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (3 petete TLE (I Change [ Addition
NAME VILASUSOC, ROSSINA NAME
STREET ADDRESS | 4995 SW B2ND ST STHEET ADCRESS
CITY-ST- 2P MiIAMI FL 33143 CiTy-53-2I
TITLE ] Detete WIRE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIVY -S3-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE O oatete TINLE [1 Change  [] Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CIEY-sT-2P  ° CITY-ST-2IP
TIME [ Delete TITLE ) . Ochange [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE (3 oelete T : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at n address, with all other like em\piwereci
SIGNATUR;TZ‘D% i~ Vikszoso sl2loq  (3e5) be 13U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daywmne Phone #




