FILED

2004 FOR PROFIT CORPORATION Apr 16. 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P99000027490 ecretary of State
1, Entity Name 04-16-2004 90062 024 ***150.00
KOALA DRESS, INC.
Principal Place of Business Mailing Address
20809 NW 17 ST 20809 NW 17 ST varTs
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 _
01112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
65-0909541 Nat Applicabie
o B T S, T - - sr=—— & |~5-Ceiticate of Status Desirad— =[] ~ Eg-;g‘-me";“ma'—' -

— e

6. Name and Address of Current Registered Agent

SBo0 oS T eT O DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, typed of privied nare of regisicred agenl and wig f applicablo. (NQTE: Regislercd Agent signaty e :equyed when reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TE PD
NAME PEREZ, PAULING

STREEY ADDRESS | 20517 S.W. 2ND STREET
CITY-ST-2P PEMBROKE PINES, FL 33029

TLE
HAME . - - - ——— - - —_— . - . - -_ a————
STREET ADORESS
€ITY-ST-21P

TIMLE
NAME

st s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cITY-st-2p

TINE

NAME

STREET ADDRESS
{Iry-sr-2P

TNE

NAME

STREET ADDRESS
cmy-gr-2p

12. | hereby certify thai 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 repe!t s true and accurate and that my signaturg shall have the same legal effect as it made under calh; that | am an ofticer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

"SIGNATURE: _

B
/ tafe

1 Dayta Phene #

}fpﬁW\rpen OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR
Lo




