FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Mame

NAOMI'S BRIDAL & FORMAL WEAR lil, INC.

Principal Place of Business

3350 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

Malling Address

3350 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442403

FILED
May 07 1997 8:00am
Secretary of State

T

3. Cate Incorporated or Qualified

02/05/1996

8a, Date of Last Report

2l 2]

2. Principal Piace of Husiness 2a. Mailing Address 4. FEI Number Applied For
51! E] éf -0 7.0"[5 lL Not Applicable
Suite, Apt #, ele Suite, Apt. #, eic. ) . . i
. ¥ P 8. Certificate of Slatus Deslred ] $B 76 Additions!
22l 27 Fee Rsqulred
Gty & Stale City & State 8. Eisction Campaign Financing $5.00 May Bo
[;_3l, e+ e e 2-91 Trust Fund Contribution Added to Foos
Zip Couniry Zip Country 8. This corporation has kiability for intangible tax under s 199032,

2] 30]

Florida Statutes Yes |:l No

9. Name and Address of Current Registered Ageni

10. Name and Addrass 0f New stored Agent

BARAKAT, WILLIAM
3350 W. HILLSBORO BLVD.
DEERFIELD BEACH FL 33442

81 Name

82| Street Address (P.O. Box Number is Not Acceptabile)

a3

84| City

85| Zip Code
FL '

11. Pursuant ta the provisions of 5
athce or registered

igns 607.0602 and 607. 1508, Florida Stalites, the above-named corporation submits this statement for the purpose of changing its registered
Lh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if ch

SIGNATURE: %%%;;éim

agent. | am 1, éndiccept bligrations gh, Secti 7.0505, Florida Statutes,

SIGNATURE 47 W A, ____ o
of prntscac e of r -st&ad}gﬂﬁl and lile i applcable [HOTE: Registerad Agant signature required when reinalating) DATE

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnE 1] [J pkLene 11TMME L) change L} Acdition -]
NAwE BARAKAT, WILLIAM 12 NAME g
sineer sooress | @378 SE OTH ST. 13 STREET ADORESS 5
Cily-51-21F POMPANO BEACH FL 33062 14 CITY-8T-21P g
TilLE 1] T peLeTe 2VTME [JChange L] Addition
HAME BARAKAT, FATIMA 22 NAME
seet aooniss | 2378 SE OTH ST. 23 STREEY ADDRESS .
CITY- 57 F POMPANU BEAGH FL 33062 2 4 CITY-§T-2ip
THLE ] DELETE 31TME L) Crange LI Aadition
HAME 32 NAME
STREET ADORLSS 33 STREET ADDRESS
GiTY-SI-27 34 CITY-51-2P
T ] DECETE 491 TITLE L] Change L1 Aadition
NAME 4 7 NAME
STHEET ATDRESS 4.3 STAEET ADDRESS
CiTY-51-7@ 4.4 OITC SF-2P
I LT beceTe 51 LE [JChange  E_] Addifion
HAME 5.2 NAME
SIREET ADLIRE 55 £ 3 STAEET ADDRESS
LY 12 54 CITY-51- 2P
TiTE {J DELETE 61THLE [ Change L] Adaition
NANE 6.2 NAME
SIREET AIDRESS 63 STAEET ADDRESS
Gy -§1. 7P 64 CITY- 5T- 2P
14. | do heraby certify thal the informalion supplied with ihis filing does nol qualify for the examption stated in Saction $19.07(2)(i), Florida Statutes. | further certify that the

informatien ind cated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lagal sffect as if made under path; that
lam an offcer or direcior of the corporation or tha receiver or trustes empowared to executs this report as required by Chapler 807, Florida Statutes; and that my name

t with an address.

NING OFFICER DR DIRECTOR

/ﬁ b

Da Diaytime Prcne ¥




