FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000103261 (9)

1. Corporation Name

FLAMINGO TRIMMINGS I, INC.

1 A

Principal Place of Business Mailing Addrass
520 NW 50 ST 3520 Nw 50 ST
MIAMI FL 33142 MIAMI FL 32142
us Us 0O NOT WRITE IN THIS SPACE
3. Date Incerporated ar Qualified
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21 | 26] 650714387 Not Applicable
Suite, Apt. ¥, etc Suite, Apt #, &1, iti
Ap 5. Certificate of Status Desired O 33'75 Add_'t'onal
_2;] »zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;;8:] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation owes ar has paid the curren! year Intangible
;;-l El —2;| m Personal Property Tax due June 30 Yes [ Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
8al City FL aﬂ Zip Code

11. Pursuant 1o the provisions of Sectons 607 0502 and 607.1508, Ftorida Statutes, the above-namead corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmenl as regsslered
agent. | am lfamitiar with, and accept the obiigations of, Section 607.0505, Florida Statutes

SIGNATURE I . - ——
Slgnatura, typed or printed narie of rer) stared aygent atd bile F apphoane (NOTE Fegizlored Agen: signature reguired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE PD [T DELETE 11TLE [T crange [ Addition

NAE CARASOV, A. ALAN 12 NAME

sTheeT Aporess | 12692 NORTHWEST 14 STREET 1.3 STREET ADDRESS

CITY-SE- 7P SUNRISE FL 33323 14CITY-ST- 2P

TiTLE STD [T bECETE 21 TLE [ change  [J Adaition

NAME ROMANOVSKI, WLADIMIRO 22 NAME

sTREeT appress | 12692 NORTHWEST 14 STREET 23 5TREET ACDRESS

CITY-ST- 2P SUNRISE FL 33323 3 4 QITY-ST-2R

TILE (] DELETE JTITLE [ cnange [T Agdition

NAME . 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7IF . 34.CTY-5T-2IF

miE [T CELETE 41 THLE [ change T Aadition

NANE 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-57- ¢ 44 CITY-ST-2P

e T oetere 51TITLE [l change ] Adddion

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-ST-2iP 5.4 CINY-ST-7IP

TE O peLere 6.1 1M7L Clonange [ Aadition

NAME 62 NAME

STREET ADORESS £ 3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-ST-ZIP

14. | hereby certify that the informaban supphed with this filing does not qualily tor 1he exemplion stated in Section 118 .07(3)0). Florida Statutes. | further certify that the information
indicated on this annual report or suppiomental annual report is trug 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 the, wer ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SOV W /2 2/ A B d

D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREL] Gaie Layure FlLne @ QROGDGR

PROMT S FLORIDA DEPARTMENT OF STAT
CORPORATION é‘f’@ . \ Sll'IUdEl'l B. ::IlorlhfimSTA : May 1 8 1 99 8 8 : Ooam

CR2E034 (10/97)



