2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P99000103534 ecretary of State

1. Entity Name
04-12-2004 90680 050 ***150.00
PRACTICAL FASHIONS, INC.

Prncipal Place of Business Mailing Address
1319 W. BROADWAY 1319 W. BROADWAY
OVIEDQ FL 32765 OVIEDO FL 32765
|3t 4
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3608269 Not Applicable
- - Zi —
Zp Couniry " Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — o m m et ——— o - — S - = N _Name —_—— o mmien . - R - B M,
SALAMACHA, LESLIE —
283 CELERY CIRCLE Street Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
City FL Zip Code

8. Tile above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable {NOTE: Regrsterad Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added tc Fees

10. OFFICERS AND DIRECTORS 1. ’ . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P O ceiete TRE _ [ Crange  [7 Addition

NAME MARTIN, REBECCA NAME

STREET ADDRESS | 270 LANGFQRD ST STREET ACDRESS

CITY-5T-2P CHULUOTA FL 32765 CITY-S1-2P

e [ ) 3 oelete TILE F]Change [ Addition

NAME MCINTYRE, KACEY M NAME

STREET ADDRESS {270 LANGFORD ST STREET ADDRESS

CITY-5T-2IP CHULUOTA FL 32765 CITY-ST-ZIP

THLE T 2 Delets TIILE [1 Change [ Acdition
~WAME_ - ISALAMACHA, LESLIE —- - = - S B e < e T

STREET ADOAESS | 283 CELERY CIRCLE - [ STAEET ADDRESS

CITY-ST-ZiP OVIEDO FL 32785 _ CITY-ST-2IP

TIVLE I Delete TITLE [J Change ] Addition

NAME NAME

STREET ADORESS I STREET ADDRESS

CITY-ST-2P . : CITY-SF-2IP

T £] nelete TITLE . ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-5T-7iP _ CITY-87-2IP

TME O petete e {7 Change [ Additicn

NAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

12. | hereby certify that 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 report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
changed, or on an atté ent with an address, with ail other like empowered.

-SIGNATUR

AU Do

LA~ T el WV A
SIGNATURE"AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimeg Phone #




