2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P960000982970
v ecretary of State
LIGIA’S FASHION DESIGN. INC. 04-07-2004 90041 037 ***150.00
Principal Place of Business _ Mailing Address
'4300 8. SEMCRAN BLVYD"  * 4300 S. SEMORAN BLVD
SUITE 105 SUITE 105 . Jiue (ool
ORLANDO FL 32822 : QORLANDO FL 32822
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3414340 Not Applicable
Zie Country zp Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e+ e W = amen R — e e _— . - Name ——_ - - - - ———
Ing)(%ZSA’SLEIaéﬂAN BLVD . Strest Address (P.0. Box Number 1z Not Acceptable)
SUITE 105
ORLANDO FL 32822
City FL Zio Cede

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

SIGNATURE
Signature, typed of prnied name of registered agent and fits i applicable. (NOTE: Registeret Agent signatuwre regured when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TI7LE ) [ change  [] Addition
NAME LOAIZA, LIGIA NAME
STREET ADDRESS 14300 S. SEMORAN BLVD, STE 105 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CiTY-ST-2tP
e (] peiete e [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-7IP N
THLE 3 Delete I TME e [ Change 3 Addition
NAME —_— T .. — o
STREET ADDRESS . STREET ADDRESS ¥
CITY-ST-2P CITY-ST-2IP B
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-$1-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
HTLE [ Delete TME o [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repori or suppjamental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recej j frustee emp 1o execute this repert gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmg all olggr like empowered.

SIGNATURE: g~ Presiclit  d-smod/ slo;)a 06 453

L/ \cﬂhuae AND TVRED OR PRINTED NAWE OF SIGNING QFFICER OR DIRECTOR Dale Dayhime Phone #
T




