2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # s54728 ecretary of State
1. Entity Name
04-28-2004 90245 037 ***150.00
FASHIONWEAR, INC,
Principal Place of Business Maiiing Address
7795 W FLAGLER ST ;735 W FLAGLER ST
#18 ' 1
MIAM! FL 33144 MIAMI FL 33144
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0270872 Not Applicable
ap Country Zip Country 5. Certificate of S1atus Desired | Eeae‘zgm‘;?:gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P S WU e P S I R . Name G Tl e e ¥ e b i gy Sk e v e
%S:r)gpsEﬁ', !;DLAF(E_LAER ST Sireet Address (P.O. Box Number is Not Acceptable}
#18
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE .
Signature. typed or prinled name of registered agenl and title if applicable {NOTE: Registared Agen! signalure required when rainstanng) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITE PD 0 vetete TITLE ] change [ Addition
NAME LOPEZ, FIDEL ASIS NAME
STREETADDRESS | 7795 W FLAGLER ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33144 CITY-ST. 29
LE vD 3 Detete e ] [ change  [] Addition
NAME LOPEZ, ILEANA NAME :
STREET ADDRESS 17795 W FLAGLER ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CITY-ST-2P
Mg O oelete TRLE {7 change [ Aadition
NARE =k jim e e et et — e g - —— NAME o m[r o T e e S g ——— B R
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE ] I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 pelete TOLE ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE : [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cify-ST-2P CITY-ST-2IP

pad.qualify for the exemption stated in Section 149.07(3){i), Florida Statutes. | further certify that the infarmation
ccurate ghd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report ag.zeqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y~ 7/ a?—/(_?o’- D2

SRADIRECTOR Date Daytime Phone #

12. | hereby certif\‘ that the information supplied with this filing dge
indicated an this report or supplemental report is true gp
of the carporation or the receiver or truslee empoe
changed, of on an attachment with an addre o

SIGNAT

'/




