, FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

P gigNEm'ZAENT #P99000104364 04-14-2004 90016 003 ***150.00
DAFNA FASHION, INC.
Principal Place of Business ‘ Mailing Address .
8030 W. 26TH AVENUE 8030 W. 26TH AVENUE 5 4 0 3 2 6 9 8
HIALEAH, FL 33016 HIALEAH, FL 33016
E e v e AR AR RO
Suite, Apt. #, et Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FE! Number Applied For
65-0965302 Net Applicable
Zp . __|. Ceuntry — e 1 Country o . 5._C“,ertifipata of Status Desired ____ []_ fﬁg Ziﬁg;;"onal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name
MOSHE, SAM JUUE AGRANOVA
2000 ISLAND BLYD APT 2201 - Street Address (0. BoxNumber igiot Accepteble)
AVENTURA, FL 33160 - _ o PSR

™ Miaml FL o530

8. The abova named entity submits this statement for the purpose of changing il registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE &

Signature. typen ar printed name of registered agent and tive il applicable. {NCTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘!gn F.inancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete - TITLE "] Change T Addilion
NAME AGRANOVA, JULIA NAME
STREET ADDRESS | 3725 NW 7TH STREET STREET ADDRESS
CITY-5T-71P MIAMI, FL 33126 CITY-ST-7IP
TLE 1 Delete TILE : TJChange ] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
—IMEs— S : e e e e o lDelete —ff TTE . 1. L = - cm oumome —J Changa_._ ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TME 1 Deicte TILE © JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
THLE 1 Delete TMLE “JChange 1 Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CiTY-$1-21P
TITLE 1 Detete TITLE . lcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does ngetjualify for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and acciyefe and thal my signalure shall 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 1g ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an auachmeWss. with & i Ikeern}aé
SIGNATURE: _X e Apronona  sro80y( 3055 ¢/ pmi,

SIGNA AND TYPED'OR FRINJED NAHE BIGNING OFFICER OR DIRECTOR / ¥ Date Daytime Pncne £

= /



