PROFIT CORPOARATI N FILED
?034 FO/ENNUAL REPORT P : Jan 20, 2004 8:00 am

DOCUMENT # P99000044316 Secretary of State

1. Entity Name T sk
THE HOUSE OF DOLLS, INC. . . 01-20-2004 90069 005 150.00

Principai Place of Business Mailing Address
86 MIRACLE MILE 86 MIRACLE MILE 2300424846
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 '
T s AL A A
4732 S 14 Ave | 97287 50w ¢ Ae
Suite, Apl. #, elc. Suite, Api. #, etc. 01122004 Chg-P _CR2E034 (10/03)
City & St City & State 4. FEI Number Applied For
Y hami |, FL ami , F& 65-0921789 RotAppicanis
%95 /155 o %5/ 5 5 County 5. Certificate of Status Desired O ?eae Zgll‘:f:c'jt“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B ST S LR ST P U A e o Name, S e S F7y BT o R i
GONZALEZ, ELIZANDRA - Agﬁ%ﬂO/BVCN/ Qb/q _ G‘O/\/ZH/ &z -
86 MIRACLE MILE treet Address (P.Q. Box Number is No apl,
MIAMI, FL 33134 2302 80" L)

v Xiam FL | %5%95

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

-d Signature, typed of printed nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

2 )

< )

. FILE NOW!!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution L] Added to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PD O Delete TE | £D J [X] Change [} Acdiition
NAME GONZALEZ, ELIZANDRA NAME CsoNZ alez, Ehzandra
STREET ADDRESS | 8OO0 CLAUGHTON ISLAND DR STE 3001 STREETADDRESS | 2 202, S w ba QTT :
CSTZPT | MIAMIFL T T - orv-stze - | MR FL - . - -
TME > - . [ Delete e * - : : ) [ change” [ Addition
NAME NAME : '
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-21P CITY-3T-2IP i e . RV
| T e . RSN r , WSS B 1) 1 SN P i : "i'.'_"’f‘E:@hﬁrIQ?#Eﬁddi
NAME NAME ; B S c
STREET ADDRESS . STREET ADDRESS. * -
CITY-ST-ZiP CITY-ST-2IP . ,.“ ‘ 7
Tl O Deiste TiTLE _ ' . [ Change ] Addition
NAME <A s NAME . .
.-STREET ADDRESS - ' STREET ADDRESS

CiTY-ST-21IP CITY-8T-21P
TLE O Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP )
TITLE ) ' ’ " 3 oelete e - [ Change ] Addition
NAME ‘ HAME
STREET ADDRESS . STREET ADCRESS
CITY-8T-2IP GITY-ST-ZIP
12. | hereby certify that the information supptied with this filj oes net quali the gkemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information

indicated on this report or supp|
of the corporation or the rece)
changed, or on an attachm

SIGNATURE:

and agcurate and at my gignature shall have the same legal effect as if made under oath; that | am an officer or director
Tus empo ered 10 execute thig’report ge'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// &7/0;/ JO5-797-5L4®

N PP
SENATHIRE AN YPED OR PRINTED NAME OF SIGRNGOFRCERGIDIREZTOR Date Daytims Phone #




