| FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000021211 . 03-29-2004 90022 019 ***150.00

1. Entity Name

SPRING LOVE INC. CLOTHING FOR ALL OCCASIONS

Principal Place of Business Mailing Address 5 4 0 2 3 l B Z

WESTLAND MALL WESTLAND MALL

1675 W. 49TH ST 1675 W. 49TH STREET
HIALEAH, FL 33021 US HIALEAH, FL 33021 LS
e s ORI A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0645273 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O i§eae.gasq lgf:éﬁ""al
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCEPCION, ROBERTO
13196 S.W. 49TH CT Street Address (P.O. Box Number ts Not Accepiable}
MIRAMAR, FL 33027
City FL | Zip Code

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

SIGNATURE
Signature, lypad o printed name of registered agent and itk if applicable, {NCTE: Registered Agen! signature required when reinstating) DATE
—— 1 FILE'NOWII-FEE 1S 5150;00—-—-—-——-——9- ‘Elsction: Campaj-gn,F-rnancing__..._ —$5-0° May Be— - e ———
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. | Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFtCERS AND DIRECTORS IN 11
TITLE P 2] Detete TITLE [ Change [ Addition
NAME CONCEPCION, ROBERTO NAME
STREET ADDRESS | 13196 SW 49 CT. STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL CITY-ST-2P
JITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TILE [ Delete THLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_Cmy-51-2p CITY-ST-ZIP
THLE e S 1 R L ClcChange [T Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T-0P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee googs ST gxscuteis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an ad i ikgempowared.

SIGNATUREY =~ - //'%’ hal /m,::-lf"ﬂ’?’ ,//f'.“f;é‘zq"q”"'

Dayteng Prana ¥




