| NAME

—— e

_ -

2004 FOR PROFIT CORPORATIONV |
ANNUAL REPORT (AR)

1. Entity Name

SMART FASHIONS, INC.

DOCUMENT # P96000098064

BAY # 116
MIAMI FL 33179

Principal Place of Business
20340 N.E. 15TH COURT -

Mailing Ad

dress

2047-SWBSTH AVENUE-

/33?5 S.w.25cT.

MIigAmAR, FL. 53029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90045 026 ***150.00

TAL STRVA A

MR

T

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Numnber -~ - Apptlied For
65-0720397 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ $8'75 Addixional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| r—— e o 2 R Name. - .

of the corporation or

SIGNATURE:,

changed, or on an ajfach

with an'adcre,

i

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
B er or trustee em

ered to execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other iike e}n?wered.
e LY}

Dheere

T

ACHTER

%/» & 454 538.0/8S

S\@TUHE AND wpsn{ﬁn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date 7 Dayime Phang #

JACHTER, MILLIE ) /?34/5 5. L. 25 C 7. | Street Address (P.O. Box Number is Not Acceptabie)
MIRAMAR FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligatiocns of registered agent.
SIGNATURE
Signature. typed or printed name of registered agen and lille if apphcatle {NOTE: Registered Agenl signalure required when rainstarting) DATE
9. Election Campaign Financing $5.00 May Be
Rt - e, e s wem Trust Fund Contribution. Added 1o Fees
@Make'Check-'Payazple_.ta'Fl'onda epartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TOLE [ Change [T Addition
.
NAME JACHTER, MILLIE NAME
STREET ADDRESS | 284 T-SW-HBSTH-AVENDE /G 5‘/ 5 5.w.25CT, STREET ADORESS '
CITY-ST-2P MIRAMAR FL 33029 : CiTY-S1- 7P
TILE [ Delete TITLE [Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE 3 Delete TILE - [ Change  .[=J Addition)xs
e e —ee _ I e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST.ZIP )
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [ Delete TITLE [JCoange [ Addition
N4ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ petste TITLE [JChange  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-S1-21P




