FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

P gﬁgNLaJmQ/IENT #585627 04-30-2004 90367 022 ***150.00
O'FFY FASHION CORPORATION
Principal Place ol Business Mailing Address
3801 W 18TH AVE 3901 W 18TH AVE
UNIT 9034 UNIT 903A
HIALEAH, FL 33012  US HIALEAH, FL 33012  US
T R IRIVAERERTR R ERARTENIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2EQ34 (1‘0!03)
City & State City & State 4. FEt Number Applied For
65-0295130 Not Applicabie
Zip Country Zip Country 5. Cenif ‘ $8.75 Additional
. Centificate of Status Desired [ Fee Requirad
— ~ = " 6, iNameand Address of Current Reglsterad Agent - - 7..Namsa and Address of New Registered Agent _ _ _
Mame
VACCARI, SUSY
17010 NW 20TH STREET Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL Zip Code

8. The above named bmily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otl)ligalions of registered agent.

SIGNATURE

Signature, typed er printed name of registered agent and lllls if appricable. {NOTE: Regislered Agent signalure required when reinslating) DATE
FILE NOWN! FEE IS $150.00 ® Election Campaign Finandng. | _ 35,00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contritzution. Added 1o Fees N
L. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PDVS.- . [ Delete TITLE O change O Addition
HAME OBRADOR, SUSY NAME
STREET ADDRESS [ 17010 NW 20TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-8T- 2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-271P CiTY-ST-2IP
mE. oL L O Delete_ TILE [ Crange [ Addition
NAME HAME . - - e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TTE ] Delete TLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
GiTY-$7-2P CITY-5T-2P IR '
TITLE [ oelere TITLE O Change [ Acdinion,
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s 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 trustee smpowered to 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 alfother like empowered.

SIGNATURE: XA = : Susy OBLIPONS @5/37/259/(30955‘#22 1z

SIGNATURE AND #YPED OR PHINTED NAME OF SIGNING OFFICER OR ?ﬁscmn /Uaxe/ " Daytime Phone ¥




