2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2005 8:00 am
DOCUMENT # S05653 T ecretary of State

1. Entity Name 09-09-2005 90033 043 ***558.75
SEQUINS & DENIM, INC.

Principal Place of Business Mailing Address
670 CENTRAL AVE 670 CENTRAL AVE
SAINT PETERSBURG, FL 33701  US SAINT PETERSBURG, FL 33701  US 5 [] 0 B B 1 08
T v v T TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 09062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3033162 Not Applicable
P Country Zp Country 5. Cerlificale of $taius Desired /m geae-gesq:i?sgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . —
DARNELL, SHIRLEY - SHANNOY B WE ST
5840 22 AVENUE NORTH Street Address {P. O Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710 ZIBC 2 ANENUE N

“ ST PETERSBUK G FL | %55

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Floridz. | am familiar with, and accept
‘the obligations of registered agent.

S:I‘(‘BNATLHJRE- . E) : M q / e [06/

Signature, typed opprinted name of regisiered agent and btie f apphcable. (NOTE Registered Agent signatura required when reinstating) * DATE
N l:- . .
FILE NOWNIIFEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septambef 7, 2005 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PT I etee THLE PT [crange [ agsiion
HEME DARNELL, SHIRLEY M NAME S HANN odr\) A WEST
STREET ADDRESS | 670 CENTRAL AVE sreeraoness | 2120 2@ Avenug M-
Om-s1-7F | SAINT PETERSBURG, FL 33701 CITY-SI-2IP ST.PETERSBURG , FL 3372
TE VPS 909'“ TILE U‘PS _ O change B Addition
NAME WEST, SHARONDA NAME ZNG ™. WE ST:
STREET ADDRESS | 2130 2 AVE N streer aooness | 2420720 AVENUE '\’,'_
omv-st-2P | SAINT PETERSBURG, FL 33701 CITY-5i-2P ST PETERS GURG - 33712
TITLE [ Delete TLE [ Change [ Addition
e HAME
Lin{E 1 ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O teleis TmE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-S7- 7P
JITLE O oetete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-5T-2IP
ILE 3 pelete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Stawutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee 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 attachment with an address, with all other like empowered.

SIGNATURE: _ okt b5 WAt  Stamon 6. W esT q/to{o{ 127-844-032.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daybma Phong #




