2004 FOR PROFIT CORPORATION FILED
..~ ANNUAL REPORT (AR) _ Feb 27,2004 8:00 am

DOCUMENT # 541144 Secretary of State
_ _ ofe 2fe e
KRISTINE MICHAEL APPAREL, INC. 02-27-2004 90036 033 =71 50.00
Principal Place of Business Mailing Address
7271 RED ROAD 7271 RED ROAD
MIAMI FL 33143 MIAMI FL 33143 J1U& 1900
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03-)
City & State City & State 4. FEI Number Applied For
65-0290191 Not Applicable
Zip Counlry dip Couniry 5. Certificate ot Starus Desired O $8'75 Addit‘ronal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name. . .. . e e =2
?STNl NREER|5 'EE(?EI[I)E Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the abligaticns of registered agsnt.

SIGNATURE
Signature, yped or printed name of registerad agent and 1itle «f apphcable (NOTE: Regisierea Agent signature requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PD [ pelele TITLE [ change [ Addition
NAME HINTERKOFPF, BARBARA NAME
STREET ADDRESS | 4821 HAMMOCK LAKE DRIVE STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-5T7-2IP
TMLE STD ‘ 71 Delete LE A change [ Addition
NAME BONNER, JEANIE RAME - .
STREET ADDRESS [4O2G+S— W55 AVE" smrooeess | [3 0 CasSuarina Conconrse
CIY-STZP | MbAMIHRE— ov-sr | Opcal Gavles. P 33143
TLE 0 Delete TE ' Ochange [ Addition
I MAME 2 |- s s e e s e HAME « s = 7 e amd s e - LI rem—— e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIE 7 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P l CITY-ST-21P
e [ petete TLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certity that the infermation
indicated on this report or supplemenial report is true and accurate and that my signalure shail have the same jegal effect as if made under oath; that | am an officer or director
of the corporaticn or lhe receiver or trustee empowered to execule 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 g4 other like empowered.
SIGNATURE: frhin 53 J € fe, P ch ner ;];Lq! o ¥ (&@ ((7-3309

}'— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayime Phone #
A




