LS

200L LR PROFIT CORPORATlON

ANNUAL REPORT {(AR) -

FILED P

Apr 15, 2005 8:00 am

DOCUMENT # P98000003902

1. Entity Name

KATTY AND LOREN FASHIONS, INC.

ecretary of State

04-15-2005 90105 038 ***108.75
06-02-05 01014 013 ***50.00

Principal Place of Business

1751 WEST FLAGLER ST. STE. 6
MIAMI FL 33135

Mailing Address

MIAMI FL 33135

1751 WEST FLAGLER ST. STE. 6

20034414

2. Hrincipal Place of Business 3. Mailing Address

LA

JI

Suite, Apt. #, atc. Suite, Apt. #, alc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
65-0807372 Not Applicable
Zip Country Zp Counrry 5. Certificate of Status Desied D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name —_— . . . P

QUESADA, ROSALBA
1751 WEST FLAGLER ST. STE. 6
MIAMI FL 33135

N v

Swreet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obllgatlons of reglstered agent

SIGNATURE i

Sgnatule, lyped o printed nams o registerad agent and Lile i appiicabla

{NOTE Ragisterad Agent signalura requered when renstating }

DATE

Mak Check Payabla to, Flo da De ard

9. Election Campaign Financing
Trust Fund Contribution.  [J]

$5 00 May Be
Added to Fees

OFFtCERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE STP O Delete TILE [ Change [ Addition
NAME QUESADA, ROSALBA - NAME
STREET ADORESS | 1751 WEST FLAGLER ST STE. 6 STREET ADORESS
CITY-ST-2IP MIAMI FL 33135 : CITY-ST- 2P
TITLE O Delete IITLE {J change [ Addition
MNAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE (] Change [ Addition
NAME - - T W NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-&T-7IP CITY-ST-2IP
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2IP
IVILE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-S1-2IP CITY-ST-2P
TILE O patete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowsred 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment

SIGNATURE: %

an address with all othey like empowered.

4505 -

SIGNATU* AND TYPED OR PRINTED PME OF SIGNING OFFICER OR DIRECTOR ¥

Bate Daytima Phone #



