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

PROFIT i3 FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B, Mortham
ANNUAL REPORT Sacretary of Slate

1997 DIVISION OF GORPORATIONS

O 4| - .
Ly vn",\,!f’

DOCUMENT # P96000103261 (9)

1. Corporation Name

FLAMINGO TRIMMINGS I, INC.

Principal Place of Businoss Mailing Adcress

12692 NORTHWEST 14 STREET 12682 NORTHWESY 14 STREEY
SUNRISE FL 33323 SUNRISE FL 33323-5111

FILED

Jul 31 1997 8:00am

Secretary of State

AR MO

3.

Date Incorporated or Qualifiod 3a. Date of Last Report

12/24/1996

" 28, Mailing Address

Wl 25 26 Mw 5057 16 35 20 MW 5052

4.

LSS 900 39 7

FE1 Number,

Applied For

Not Applicable

Suite, Apt. 4. elc. Suile, Apt_.#. elc.
22 T_"'_[

5.

Cerlificate of Stalus Desired [

$B.75 Additional
Fee Required

ity 8 Stalo T City & State .
S A Fo 33420 30 A, Sl

6.

Election Campaign Financing
Trust Fund Conlribution

$5.00 May Bo
Added to Foes

/
1 4 Sountry Zq T Jauntry
5 332/4/2 [ 0 53092 g "

agent. | am tamihar wilh, and accepl the cbligations ol, Section 607.0505, Florida Statutes.
SIGNATURE

i 8. This corporation has hability for intangible tax under s, 199.032,
e les| o a9 ~ . Florida Stalutes £ ves ,B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMEHIA AVENUE (82| Streot Address {P.0. Box Number is Nol Acceplable)
CORAL GABLES FL 33134
83
Xl _City FL B3| Zip Code
1. Pursuant to the provisions of Sochons 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registored

office or registered agont, or bolh, in the State of Florida. Such chiange was authorized by the corperation’s board of directors. [ hereby accepl the appointment as registered

Signature. (ypao of pinted namc of

e Wi if applcatle | (NOIE Fio

T&s_a'A_gEﬁ é\gnahl'u required when reinstaling) DATE

12, ... OFFICERS AND DIRECTONS S 1L S ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12___ | %@
TLE PD O i 1.1 1LE T Change [ Additon | &
NAME CARASOV, A. ALAN +2 NAME §
street aporiss | 12892 NORTHWEST 14 STREET 1.3 STREET ADDRESS 3
orv-sr-ze_ | SUNRISE FL 33323 ) 14 011V -51- 2P &
THLE 3] ImEIGHE ZUNE . [dchange [T addition |O
HAME ROMANOVSKI, WLADIMIRO 22 NAME ‘
street aporess | 12692 NORTHWEST 14 STREET 23 STREEI ADDRESS
crv-si-ze | SUNRISE FL 33323 o I EXT RN o
i T veuti 3t TME I [Tchange [ Addition
HAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-20P . o 34.C/1Y-51-2IP
TITLE T pereae 41TILE L) Change T[] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2iP o 44 CIY-51- 2P
TMLE TJ peLene 51 1E [T thange ~ ] addition
NAME 52 NAME
STREET ADDRESS 53 51REE] ADDRESS
CiY-St-2p 54 GY-51-2P
TITLE O beiete 6110LE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT AODRESS
CiTY-81-2IP - 84CITY-81-2iP
14, | do hereby certify that the informatian suppiicd with s filing dees nat gualify for the exemplion stated in Sectior 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or diracior of he corporation or 1he receivar ot truslee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 d cnalwon an attachment with an address. /

ﬁ ' , /

P — /[ ) . L g Y //{); D / 7/4// ‘?&()43.4 ﬁ/\r'\



