Tl

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000035321 Apr 22,2005 08:00 AM
1. Entiy Name Secretary of State
SIRA’'S DESIGN BRIDAL SHOP, INC. U e
Principal Place of Business Mailing Aﬂrd}ess - S
1840 SW 142 AVE. 1840 SW 142 AVE.,
- AL R
2. Principal Place of Business 3. Mailing Address _
Suite, Apt # atc Suite, Apl. #, etc. 1st MOORE CR2EC34 (1 0[04)
City & St City & State | 4. FEINumber __ o | |Applied For
T es-0831684 | [t Appiicat
Zp Country e Country 5. Certificate of Status Desired O I§ege;e5q lﬁ?:;tlona]
6. Name and Address of Currant Registered Agent T 7. Name and Address of New Registered Agent
Name
I:gﬁ\(?gws!l% EVE Street Address (P.O. Box Nurmnber is Not Acceptable) T
MIAMI FL 33175 ' .
City - FL 'I_ Ep Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of bot, In the Slale of Florida, | am familiar wilh, and accer.
the obligations of registered agent.

'

SIGNATURE - — S —
Signature, typed o prnlad narme of registerad agent and tille f apolcathy (NCTE Ragisterad Aganl signatuta faguated whan femstating) DATE
- l" _ o PRTTRET - -
FILE NOW!l! FEE I§ $150.00 . : : 9. Election Campaign Financing  $5.00 May &-
After May 1, 2005 FE(? Will Be $550.00 ) Trust Fund Contribution [ J Added 16 Fees

Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11
INE C " T Dalete DtE - N O Change  "[J Ashiiic
N PRADO, SIRA D - NaM UE090032 20 T N
SIREET ADDRESS | 1840 SW 142 AVE h STREET ADDRESS 04/ 22-05-80030~-316 158,00
ore-si-ap IMIAMI FL 33175 e Y -SI- 7P
HILE Tlogete | 1oe Clchange [ Auit
NANE NAME
STRELY ADDRESS STRELT ADDRESS
CIFY-53-2IF CiTY.SI- 7P
e  Cloeee [ e ) Change [ Additic
NAME NAME
SIREFT ADDRESS : STRELT ADDRESS
CIrY- 1. 29 : CUry-51- 2
Tt 7 peiste THILE [ ohange [ Adue
MAME NAME
STREET ADBRESS STRELT ADORESS
CiTY-SI-7ip CIrTv-S1-2P
et T Delete it C Olownge [
NAME NAME
STRELT ADORESS STRELT ADORCSS
CHTY-SI- 7P CHTY - ST- 2P
[6LE 1 Dalete il Jchange [ Asdin
NAME NAME
STRFET ADOPESS STRELT ADDRESE
CiY-ST-7iP . CITY-51-4F

12. | heteby cartify that thz information supplied with this fling gJoés not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr ﬁh zrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or rys &d (wexachte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an atiachment witls# dther fike ¢

= lo/ar

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona £




