2004 FOR PROFIT CORPORATION

ARINUAL REPORT (AR) FILED -

DOCUMENT # P98000001048 Feb 21, 2004 08:00 AM
1. Ently Narme Secretary of State
MARCELO & ODALYS CLOTHING, INC.
Principal Place of Business Maikng Address
éﬁ{gfw 20TH ST 1798 NW.20THST
MiAMI FL 33142 MEAMI FL 33142
2. Prnncipal Place of Business 3. Mailing Addrass H“ﬂm “Illmmu “g’ Hﬁ{mmﬂ ml”il “ I Ill l[“[lll”m

Suite, Apt. #, 8ic. Suite, Apt. §, ele. MOORE CR?EO34 £41/03

City & State City & State 4, FEI Number Applied For

; 61-0487226 Nat Applicabla
Zp Country Zip Courniry ) . $8.75 Additiona!
5. Cenficats of Siatus Desired O Fee Recuired
6. Mame and Address of Current Registered Agent 7. Neme and Address of New Regisiered Agent

MName

REQUENA-LOPEZ, ODALYS

145 EAST 44TH STREET Street Address (PO, Box Mumber is Not Accepiable)

HEALEAH FL 33013

Cily FLT 7ip Cogs

8. The above named enply submis tis staemant for the purpose of chamgmg s registered oftica of registered agen, or bein, in the State of Flonda, | arm lemikar wunmm
the obliganons of regisiered agent.

SIGNATURE
Signature. tvped or prirtad mane of regrsiered ADENT And Hille d appi<atie. {NOTE. Regnstored Agent Sgniatuts repited whae reinstanng) . DATE _
FILE NOW!Il FEE IS §150.00 s 8. Eleclion Campaign Financing $5.00 pay s
After May 1, 2004 Fee will be $550. ﬁD e Trust fund Contribution O  AddedtoFees
Make Check Payable to Fiorida Depar:ment of State ’ N
10. OFFICERS AND DIRECTORS 11 ADDITIONSICHANGES TO DFFICLRS AND DIRECTORSIN 11
HIE PD 1 peiete fild Cicrnge [ Addiion
HAME REQUENA-LOPEZ, ODALYS HABEE
STREET ABORESS | 145 EAST 44TH STREET STIEET ADDRESS UOGODOE0493
grv-star |MIALEAM FL 33013 i CiTY-51-2P 02/23/04~80043-001 150,08
THE T petete ML O change [} Acditian
HAME NAME
STHELT ADDRLSS SIREET ABDRESS
CifY-§T- 217 4Ty 51- 5P
THRE {3 Detets THLE O change £ AMddiRion
MEME HAME
STRELT ADDRESS SIREET ADDTLSS
CTY-SE- 2 CifY-$T- 27
e 3 oeele TRE [ cnangs [ Addition
NAME HANAE
STREET ADORESS STREET ADIAESS
CTY-§T- 0P CHFY-ST-2P
THLE O patere MmE [JChange 7 Adciion
NARE NAMT
STREEL ADDRESS STREET ADBIRESS
CY-51-2P LINY-ST-2iP
TLE ] pelete THLE 3Ctenge [T Aodition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CiFy-ST-21P

12. | horeby certify that the information supptied with this fikn g does not quakfy for the examption stated n Section 118 0?}3){1) Florida Statutes. | further ceruly that the informabon
nadicated on this report or suppiemental report s true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an offiger g direcior
of the COrporation ar the recalver of irusies empowsred 1o execiste this reper as required by c:napzer 607, Fiorida Statiies, ang that my name appears in Block tc o ieck 1"r
changed, ar on an allachrrent with an address, with all oiher like empowered. . ——

SIGNATURE: _%_@J_Zédw g - 74‘/’7@% .

SIGNATURE AND TYPEE CR PRINTED NAMEDF SiGHNG CFFICER OR DIRECTOR 7 Cwter Dayuma Phone 2




