2005 FOR PROFIT CORPORATION
== ANNUAL REPORT (AR) FILED

ril

DOCUMENT # P96000009071 Mar 07, 2005 08:00 AM

1. Entiy Name Secretary of State
DANTE'S ROSE FASHIONS INC.

— e ot

Principal Place of Business "Mailing Address

3937 JOG ROAD . . 3937 JOG ROAD
GREEN ACRES FL 33467 GREEM ACRES FL 33467

Surte, Apt. #, elc. — = T Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/04)

City & State o ' Eity & State 4. FEI Number [Appited For

. . L o 6_5'0637563 Mot Applicable
Zip Country Zip Country " . $8.75 addiional
B _ N 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame

g’dgE-’-gijlg’G‘CéggBYN Street Address (P.0. Box Number is Not Acceptable)

GREEN ACRES FL 33467 -

City ‘ FL ' Zip Code

8. The above named e_aﬁtity sﬁbrr{i-ts ﬁtis sétemeﬁt-f;r the purpoéé ;f changing its régislered office of registered agent, ot bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - Do ——

Signature, ypad of printad nams of regrstered agant and btls d appicabls {NOTE Ragisletad Agent signalwre reaulted when isinstahng) DAIE

FILE NOWI! FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 pay Be
Trust Fund Contribution. [0 Added to Fees

10, ) T OFFICERSANDDIRECTORS o ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiLE oP O relete TMLE []Change  [J Addition
RAME MERKIN, CAROLYN NebE 1

SIREET ADDALSS 13977 JOG ROAD | STREE] ADORESS 3 x’ggfgf%%g%[s}?}%gﬁﬂjﬂ 150, 00
cry-st-z¢ | GREEN ACRES FL 33467 - J covestap d = . B

1003 O pelete it [ change [ Addiion
HAME ’ NAME

STREET ADDRESS STRELT ADDRESS

gy s1-2IF CHT¥-51-2IP 7

i 7 Detete Witk [ Change [ Addhien
NAME HAME

SIRLET ADDRESS . ) T “f Slheki ADDRESS

CITY . 81-2IF ) N A

e i peete it O Change [ Addition
NAME NALIE

STREET ADORESS SIREET ADDRRSS

Y. ST-2IP o CITY-51-2P

Nk O pelere THILE 3 Change T Acidivon
NAME NAME

STREET ADDRESS STREET ANRESS

Cay-§i-2p _ Civ-ST-2F

HITS 1 Datete 1iLE [Oohange T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ony-S1-2p LY §1.2P

12. | heraby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or rustes empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: gy D | 3//{; éﬁ’f

SIGNATURE AND TYPED Off PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytina Phone & J



