2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S41144

1. Entity Name

KRISTINE MICHAEL APPAREL, INC.

Principat Place of Business

7271 RED ROAD
MIAMI FL 33143

Mailing Address

7271 RED ROAD
MIAMI FL 33143

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90002 039 ***150.00

|

JIlF

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0290191 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . T T | "Name - -

BONNER, JEANIE

7271 RED ROAD Street Address (P.C. Box Number is Not Acceptable}

MIAMI FL 33143

City Zip Code

FL

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

SIGNATURE

Sgnature, typed of phinted name of 19g stered agant and tile f sppkcabie

{NOTE Ragisterad Agent signature required when teinglating)

DATE
9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFF!CERS.AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

filLE PD 1 Delete TLE PO _ Wichange [ Addition

NAME HINTERKOPF, BARBARA NAE h nterKopl, Barbo '

STREET ADDRESS | 4821 HAMMOCK LAKE DRIVE stReETA00RESs | {5 O Edad toocter Do, 4bE

onv-sT-2P | MIAMIFL CITY-ST-2P Covral bles L. 33133

TILE STD O belste TTLE ’ [ Change [ Addition

NAME BONNER, JEANIE NAME

SIREET ADDRESS | 130 CASUARINA CONCOURSE STREET ADDRESS

CIEY-8i-21P MIAMI FL 33143 CITY-51-21P

ILE 3 pelete T1LE ] change  {J Addition
| hanse - : T ’ | NAME ) - - -t ' i

SIREE] ADDRESS STREET ADDRESS

CY-S1-2iP CITY-ST-2p

THLE [ Detete TiLE [ Change [ Audition

NAME NAME

SIREET ADORESS STREET ADDRESS

CiY-§1-2P CITY-S1-7p

TME [ elete TLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREFT ADDRCSS

Y- Si- 2P CITY-S1-2P .

TILE O pelete TITLE CJchange [ Addition

HAME i - . NAME .

SYREET AGDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

12, | hereby certify that the infarmation 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11-if

changed, or on an attachment with an address,

SIGNATURE{ Onwes. (Y

ith all other like empowered.

e Jeans P Bonner. 1]20)o5 @oS\um-S?o‘?

SIGNATURE AND TYPED\)H PRINTED NAME OF SIGNIIG OFFICER Of DIRECTOR

)ftmﬂ Phone ¥




