-~ . FILED
2604 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P99000081521
1. Entity Name
DENIS FASHIONS, INC,
Pringipai Place of Business “- Mailing Mdress _.
5899 WEST 18TH (T, 5899 WEST 18TH CT.
HIALEAH, FL 33012 HIALEAH, FL 33072
02252004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Tr—— Thopreatar |
65-0949765 | Nol Applicabla
o 5. Certificate of Status Desired O gg-;?qgid;tional

€. Name and Address of Current Registersd Ajgnt

5659 V/EST 18TH CT. DO NOT WRITE
HIALEAH, FL 33012 . IN TH'S SPACE

8. Tha above named entily submits this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida. ! am familiar with. and accept
the gbligalions of registered agent.

SIGNATURE —

Signature, typed or orrled nare of regsiered ugent;snd tlle of applicable {NOTE R;gmtaed Agent s:grjai.ge requlredy;hga-mnsla:nr:g) — o - DAIE P
FILE NOWI!! FEE 15 $150.00 %. Election Campaign ﬁnancing $5.00 may Be
After tiay 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees
70. __ OFFICERS AND DIRECTORS I
HILE D T
HaME DENIS, ENRIQUE L Ha0mesans
SIREETADDRESS | 5899 WEST 18TH CT. F2A 0104 -50027-08 {50, 1
GITY-§7-2P HIALEAH, FL 33012
TITLE
NAME
STREET ADDRESS
Gy -SI-ZiP
IME
NAME
STREET ADDRESS

B DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CARY-5T-Z40

TITLE

Hane

SIREET ADDRESS
CITY-S1-2IP

TTLE
NAME
STREET ADDRESS
Ciry ST1-2IP e -

12. | hereby certfy that the informal
indicated on this report or sup
of the corporation or the reced
changed, or on &n attag)

SIGNATURE:

‘on supplied with this filing does not qualify for the exernption stated in Section 119.07(3)), Florida Statutes. [ further certfy that tha information
meptdl report is true and accurate and that my signature shall have the same legal effect as f made under oath, that I am an officer or director
stea empowsrad 1o exectte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11§

address, with all other like gmrgowered.

/Adf,fs}‘cﬂé/nZ o;/ ,nglwif @5) B2 S oL

ﬂlGNATU E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oaylrg Prone #

7—1



