2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

T mm. | May 26, 2005 08:00 AM
1[.) gh,c N';JmllnENT # P99000103534 QA ecretary of State
PRACTICAL FASHIONS, INC.
>
Principal Place of Businass Ma.itingAddress - o -__, B
1319 W. BROADWAY 1319 W. BROADWAY
QVIEDOD, FL 32765 OVIEDO, FL 32765

| EA LA IR AR

05232005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao For

59-3608268 Mot Applicable
5. Certificate of Status Desired O gese:?q lf:fedé‘b"ﬂ'

6. Name and Address of Current Registered Agent

SALAMACHA, LESLIE Dd NOT WRITE |

283 CELERY CIRCLE

OVIEDO, FL 32765 S - IN THIS SPACE

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

SIGNATURE R — —_——— —— — - —_—
Skgrature, typad of printed name of registerad agent and litle il gpplicable {MNOTE Registared Agent signature reqGuired whan raifstating) DATE
_ o ‘ LnnnonREs40
FILE NGW!!! FEE IS $550.00 9. Election Campalgn Finarcing $5.00 May Be 5 ""JB ’UB“EGDSE“BDB «iSD . m
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees Rhar ek
10, OFFICERS AND DIRECTORS [
TILE P
NAME MARTIN, REBECCA

STREET ADDRESS | 270 LANGFORD 8T
CiTY-ST-ZIP CHULUOQOTA, FL 32765 : _

THTLE s

NAME MCINTYRE, KACEY M

STAEET ADDRESS | 270 LANGFORD ST . .
CY-ST-ZP CHULUOTA, FL 32765

THTLE T
NAME SALAMACHA, LESLIE

£ss | 283 CELERY CIRCLE ' ] - S
g OVIEDO, FL 32765 DO NOT WRITE 7

~ INTHIS SPACE

NAME
STAEET ADDRESS
Ciy-st-zp

TITLE

NAME

STREET ADDRESS
GITY-51-21P

TILE

NAME

STAEET ADDRESS
Ciy-§i-2iF

12. | hereby cemfg‘thal the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3). Florida Stétutes. | further certify that the information
indicated an this repor or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiyay or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with all other tke empowered. . .

SIGNATUHE: et Smnn. A S el | W
o ATGNATURE AND TYPED OR PRINTED NAME GF $1GNING OFFICER OR DIREGTOR

[ 2L
Daytira Prene 4

T ST C Sy



