FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000071777 Dot 2008 G001 (129 +<1 500

1. Entity Name

FASHIONS BY SANDRA, INC.

Principal Place of Business Mailing Address

SRl MRERT ¢ or 51

o

208 S.E. 6TH STREET FORT LAUDERDALE, FL 3331p
CART | AHDERDALE £l 23221
PR BRI A 33316 A RER G A MY

Suila. Apt #. etc. Suila, Apt. #, efc. 02032005  Chg-P CRE034 (10/03)

City & Stale City & State 4. FE| Number Applied For
65-0623181 Naot Applicable

Zip Couniry Zip ) Couniry 38.75 Additional

. ificat 4 i
5. Certificate of Staius Desired [} Fee Required

6. Name and Address ot Current Registered Agent 7.”Neme and Address of New Registered Agent .

Name
REKANT, KENNETH N S AE(;QRI(QD%ECJNE Yy "
1 treet rass (P.O. Box Number is Mot Accaptable)
69 LINCOLN ROAD STE 208 301 N.E. 14th ST.

MIAMI BEACH, FL 33138

S HALLANDALE FL 330869°

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, yoed or ointed name ol regt: agent and 1o ., INQTE: Fogisiead Agen; :gnaiurs required whon réingating) - DATE
FILE NOW!! FEE IS $150.00 9. Flsction Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribbution. | Added to Fees
10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O peleta TILE [ Change  [(] Addition
NAME RECINE, DARIO NAME
STREET ADDRESS | 301 NE 14TH ST #302 STREET ADDAESS
CIry-S1-ap HALLANDALE, FL. 33009 CITY-$3-2P
mee ) [T Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-S1- 1P CITY-ST-21P
Ik 2 Deite TTLE [ Change [ Addition
HAME o . - - B e R -
STREET ADDRESS STREET ADGRESS
CIY-S1-29 CITY-8T-21P
e 7] oelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
e [ oelere TOLE O crenge 7 Addition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
Ciry-51-2P ClTy-S1.20
TINE [ telete TITLE [ crange [ Aadition
NEME NEME
STRLET ADDRESS STREET ADDRESS
City-31-2P CIry-Si-4P

12. | hereby certify that tha information supplied with this filing does not quality lor the exermnption stated in Section 119.07(3)i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the racaiver or trusiee empowered 10 execula this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 15 if
changedq, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @W
BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR RDIRECTOR Date Daytime Phone #




