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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000073994

1. Corporation Name

TECHY FASHIONS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIWISION CF CORPQORATIONS

Mailing Address

25039 SW 127TH PLACE
PRINCETON FL 33032

Principal Fiace of Business

25033 SW 127TH PLACE
PRINCETON FL 33032

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90077 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed

08/24/1998

2a. Mailing Address
26]

Principe Place of Business

T Drsas s

Applied For
Na! Applicable

2.
|21]
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
P P 5. Certifc ate of Status Desired J $8 75 Add.'tlonal
E ;1 Fee Rejuired
City & State City & State 6. Electic n Campaign Financing 0 $5.00 vay e
’;l 2—81 Trust fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El E] 30 Personal Property Tax. [ves TINe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PEREZ, BEHAR & ASSOCIATES, INC. S AT PO Bo Nerhe s N Ace b
ree ress (P.O. Box: Number is Not Acceptable
14730 NE. 10TH AVE. tharess ( v prable)
N. MIAMI FL 33181 83
84| City

‘ Zip Code

FL ™

agent, | am familiar with, and accept the obligat ens of, Section 807.0505, Flida Statutes.

SIGNATURE

11. Pursuz nt Io the provisions of Suctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpese of changing its 1egistered
office or registered agent, or both, in the State ¢f Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj ointment as registere

Signalture, typed or prinled na na of registered agent and title if applicable. {NOT Z: Registered Agent sigi req ired when rei ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 1A TITLE [ Change [ Addition
NAME NARVAEZ, BLANCA 12 NAME
street aboress| 25039 SW 127TH PLACE 13 STREET ADDRESS
CITY-ST-ZP PRINCETON FL 33032 14 CITY-§T-2P
TmE v [ DELETE 21TME [JcChange [ Addition
NAME MOSS, SOLANGE 22 NAME
streetanoRess| 25039 SW 127TH PLACE 23 STREET ADDRESS
CITY-5T- 2P PRINCETON FL 33032 2 4CITY-5T-ZP
TITLE [ DELETE 34 TITLE [JChange  [JAddition
NAME 32 NAME
STREET ADDRE 35 33 STREETADDRESS
CITY-5T-ZIP 34, CITY-ST-ZIP

lome__ e ~[JDeLetE JasTme [OJchange [ Addition
NAWE - L 2NAME - T T T T

" STREET ADDRESS 43 STREET ADORESS
CITY-§T-2P 44GITY-ST-ZP
TLE [} DELETE 5.1 TILE [Jchange [ Addifion
NAME 5.2 NAME '
$TREET ADDRE(S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-SF-ZP
TITLE [J DELETE 6.1TME [JChange [ Addition
NAME 62 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119,07 3)(i), Florida Statutes. § further c :rtify that the infarmation
indicated on this annual repert 0° supplemental z nnual report is true and accurate and that my signalure shall have the: same legal effect as if made under oath; that | am an
" officer ¢ r director of the corporat on or the receiv ar or trustee empowered to e xecute this report as req Jired by Chapte - 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if chapge

SIGNATURE:

|ior on an attachiment with an gddress, with a | other like empowere§.

0149957

CR2EQ34 (11/98)

Caybme Phone §

it 11100 sor803 2754

e -



