v d

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- F

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P98000089755

Secretary of State

1. Entity Name

0. o
FAST AND EIT FASHIONS, INC. 01-20-2004 90071 011 *#150.00

Principal Place of Business Maliling Address )

2701 PONCE DE LEON BLVD. #200 2701 PONCE DE LEON BLVD. #200 . B T

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o : - b

A N A0 0 X N E R
Suite. Apt. #.ete. Suite. Apt. #,efc. 01142004  ChgP CRREDB4 (10/03)
City & State City & State 4 FEI Namber Appiied For

©65-0873929 Mot Applicable

Zp_ — Country , Z» Country 5. Certificate of Status Desired [ {?i;’gqﬁm"“ﬁ' )

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
SAKS, KEITH W ESQ.

2701 PONCE DE LECN BLVD. #200
CORAL GABLES, FL 33134

Street Address {P.Q. Box Number is Not Acceptable)

City FL ' Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Ageni signature reguired when réinsialing) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWII! FEE IS §$150.00 ‘o Foes

After May 1, 2004 Feo will be $550.00

10. OFFIGERS AND DIRECTORS 1. ADDITIONS [CHANGES T0 OFFICERS AND DIREGTORS IN 11
TInE PD K veere TE @D Kicharge [ Adoition
NAME | MARTINEZ, OTTO NAME ZULMA CHINCHILLA a _
STREETADORESS | 1181 SW 139TH CT. SHETADRESS | /o K ITH 3. SAIKS, ESa. RAL GALLES,
cmv-sT-zP | MIAMI, FL 33184 CTY-ST-2P 2%0) ce de (eon Bive #Zon FL. 3213¢
TINLE O3 pelets 1InE Ochange  [3J Addition
NAME NAME

STREET ADDRESS SFREEF ADDRESS

CITY-ST-ZiIP CITY-ST-7IP

TRE 3 betete e [ Change [ Addition
RAME - HAME ~ L

STREETADORESS | ) T STREET ADDRESS T

CITY-ST-7IP EITY-ST-ZiF

TILE L3 Desete e [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S5T-2P

TIE 2 pekete TINE [ change I Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS:

CiTy-ST-2P CITY-ST-2IP

TIE 1 pelate FITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 7P

12. thereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplermental report is trug and accurate and that my signafure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __~ - - (308) §EN1-0737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR =)




