2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _M Apr 15, 2004 8:00 am

DOCUMENT # P96000004103 ecretary of State
1. Entity Name
04-15-2004 90026 042 ***150.00
FASHION DISTRICT OF MIAMI, INC.
Principal Place of Business Mailing Address
2750 NW 3RD AVENUE STE 1 15476 NW 77 CT.#333
MIAMI FL 33127 MIAMI LAKES FL 33016 R
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4, FEI Number Applied For
63-0635870 Not Applicable
Zip Country e Gountry 5. Certificate of Status Desired O gg';glﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — o — . . ~ 1 Name - .
7 ) - - - - - - PR e e e, M S e - e e 2 e —
WAILSH, SUK H .
2750 NW 3RD AVENUE STE 1 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33127

City FL Zip Code

8. The above named entity submits this statement for the purpose of

the obligations of registered agerj
YN S
SIGNATURE . Z

nging its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept

v/l

Ssgnalum or prinled name of ryg\s(areu agent and iitle il applicable. ! {NCTE: Registered Agen! signalure requred whan ranstating) DATE .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. o1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE PSD O tetete TITLE [JChange [} Addition
NAME WALSH, SUK H NAME .
STREET ADDRESS | 15476 NW 77 CT#333 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-5T-20P
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-21P | CITY-51-2P
SmE [1 Detete TITLE {] Change  [] Addition
RAME = —_— —_— - NAME .- . - - - e St e i —— -—— = - P
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE 1 Change 3 Addition
NAME NAME
STREET ADORESS J STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE : [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CHTY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad ta execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdpgss, with aikother like empowered. /
Leféfe

SIGNATURE: __. DL%
\SIGWATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phana #




