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Flonda Department of State, Sandra B Mortham, Secretary of Stale

APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495, FLORIDA STATUTE:S

TO: Division of Corporations Name & address to whom acknowledgement should
Post OfMice Box 63327“ be sent:
‘allahassce, FL. 323
Tallahassce, FL. 32 E. JOSEPH RYAN, JR.

Attorney at Law

2564 Trapp Ave., Miami, FL 33133

(305 y B859-9736
Daytime Telephone number

PART1

I. (a) Applicant's name: __ANNTE LAGO

. . 26 i :
(b) Apphcam'sbusmcssaddrcss: 0 Crandon Boulev rd, Suite 32 RBox 196

KEY BISCAYNE, FL 33149
City/State/Zip

) 365-0688

(c) Applicant's telephone number: ( 3©3
% AskIndividual D Corporation Djoim Venture ] Other:

General Partnership | Limited Partnership DUnion
If other than an individual,

(1) Florida registration number: (2) Domicile State:

(3) Federal Employer Identification Number:

2.(a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

Axdewedryxandx DX RABAREX TA0X N NYX BRI £BBHA ORX RAKERZEBOXAREX X BNTHX BBX X

REIENRRxx BROBBux PRATS % REFxdxx x

(b) I the mark to be registered is a trademark, the goods in connection with which the mark is used-
(i.e, ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

1) Jeuwelry and 2) Jadies clothing and fashion accessaries {(such_as

—_SCarvps shnong h’:-:;c:' cto )

{(c) The mode or manner in which the mark is used:(i.c., labels, decals, newspaper advertisements,brochures, etc.)

Labels affixed on goods (for example, on a jewelry item, a hole is punched

in the label and affixed to the jitem by a string}; also as identification

on business cards, invoices, stationery, etc.

(Continued)
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(d) The class(e) in which goods or services fall
‘ 14 - Jewelry

25 - Clothing

PART 11
1. Date first used by the applicant, pred ccessor, or a related company(must include month, day and year):

(a) Date firss used anywhere: _October 5, 1983 (b) Date first used in Florida: Japuary 18, 1991
PART 111

1. The mark to be registered is. (If logo/design is included, please give bricf written description which
must be 25 words or less )

ANNIE LAGO. The mark is used in connection with a logo consisting of

a capital letter "A" superimposed over a «¢rown with the words "ANNIE

LAGO" below.

2. DISCLAIMER (if applicable) ' i
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE ‘I %

ERS I3 T

A FHE MARK AS SHOWN.

£
ANNIF LAGO , being sworn, depose and say that | am the owner and the applicant herein, or that I am

authorized 1o sign on beh?}[ of e owner and applicant herein, and no other persan except a related company hasthe right 1o use such mark
in Florida either in the identical form ar in such near resemblance as to be likely to deceive or confuse or'to be mi.uuien Therefor. [ make
this affidavit and verification on my/the applicant's behalf. I further acknowledge that I have read the application and know the contens
thereof and that the facts stated herein are true and correct. :

ANNIE/LAGO 7

-

Typed opfirinted name of applicant

A : d—--_/}
A S LA T
Applicant's signature 41 suthorized person’s signature
(116t aame and utle)

STATE OF FLLORIDA

COUNTY OF __PADE

Onthis _ 14 dayof _August L1995 Annie l.ago personzlly
appeared before me,
XXX FXF who is personally known to me

[ whose identity 1 proved on the basis of

2

E. JOSEPH RYAN, JR. I
MY COMMISSION # CC 357053 < =
EXPIRES: Ap 24, 1998 Notary Pubhic Signature
amrmmmum«\m! g g
i, F. JOSEPH RYAN, JR.

Notary's Printed Namic

My Commission Expires. __ ;.

FEE: $87.50 per class
473




