2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P96000004755

1. Entity Name

CAPRICHO FASHION, INC.,

ecretary of State

04-12-2004 90237 018 ***150.00

Principal Place of Business

2199 NW. 20TH ST.
SUITEG,7 &8
MIAMI, FL 33142

Mailing Address

2199 N.W. 20TH ST,
SUTE6,7 &8
MIAMI, FL 33142
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No Chg-P
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02122604 CR2E034 (10/03)

Applied For
Not Applicabls
$8.75 additional

Fee Required P

1| 4. FEl Number
65-0635604

5. Certificate of Status Desired O

e L Cmr s e s e T2 o PO T IO

6. Name and Address of Current Registered Agent

ISSA, ESPER

2199 N.W. 20TH ST.
SUITEB, 7 &8
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titke it applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS l

TILE PTD

NAME ISSA, ESPER

STREET ADDRESS | % 2199 N.W.20TH ST.SUITE 6, 7, 8
CITY-ST-7IP MIAMI, FL 33142

TITLE V8D

NAME ISSA, ELIE

STREET ADDRESS | % 2199 N.W.20TH ST.SUITE 6,7, 8
CITY-ST-2IP MIAMI, FL 33142

TIMLE

o it e e oo g o - b oo

i NAME e L T e e e e A S e S e e B

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

TME

HAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the informaticn supplied with thj
indicated on this report or supplemeantal report i
of the corporation or the receiver or frustee &
changed, or on an atiachment with an age

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
8 rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
_(; pon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OFFICER ft

=
SIGNATURE ANDrED Of PRINTED NAME OF

E=non Lo f 0%/05& Yis) 275 P00

Daytime Phone &




