2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT v &
DOCUMENT # P96000098064 :

1. Entity Name
SMART FASHIONS, INC.

Secretary of State

Principal Place of Business __ . Mailing Address
20340 N.E. 15TH COURT T 19345 5W 25 (T,
BAY # 116 MIRAMAR, FL 33029

MIAML, FL 33179

R A A

02192005 No Chg-P CR2E034 {10/03)

Feb 25, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE g Aoped P

65-0720387 Not Applicable
. $8.75 additonal
5. Certificate of Status Desired (Wi Fee Roguired

§, Name and Address of Current Registered Agent

16345 SW25CT. | DO NOT WRITE
MIRAMAR, FL 33028 o - — - -—l—'q THTS——S—PACE

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

SIGNATURE - — e -
. Slignature, typad o printad neme of ragisterad agent end title if &pplicabla (NOTE. Reglstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
AftarF %Eyﬁ?%%sfgal&fi’lgg 'ggso_oo Trust Fund Contribution, 03 Added to Fees
10, QFFICERS AND DIRECTORS S ] B
TIME D
NAME JACHTER, MILLIE

STREET ADDRESS | 18345 SW 25 CT,
CAY-57-2P MIRAMAR, FL 33029

TIME

MAME

STREET AGDRESS
CITY-ST-2IP

U4 150,00

TME
RAME

o DO NOT WRITE

e ~ IN THIS SPACE

NAME
STRELT ADDRESS
LITY-ST-2P

TLE

BAML

STREET ADDRESS
CITy-51-2P

TMLE

HAME

STREET ADDRESS
CIy-ST-2P

12. I hereby cenlig that the informallon supplied thh this filin 3 does nat qualify for the exemption stated In Sectlon; 119.0 3){1) . Florida Statutes. | further carify that the information
indicated on this repon prsup plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or r or trustee em| red 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj -

w.m an addreze, wit all alher [jke empowered 2 ﬂ/ﬁ /{ ?'5 ;/5.5‘?’0/}75_

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:,




