2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # V15862 ecretary of State
*. EnilyName 04-05-2004 90065 025 ***150.00
TONY MOLINA'S EXCLUSIVE MAGIC DRESSING, INC. o '
Principal Place o Busineas Mailing Address
4300 S.W. 11 ST. 4300 S.W. 11 §T. Jrew
MIAMI FL 33134 MIAMI FL 33134 Jius
Same SAMe.
Suite, Apl. #, etc. Suite, Apf. # etc. . - . MOORE CRZEOBA (1 -”03)
City & state City & State 4, FEI Number Anptied For
Co 65-0315111 Not Applicable
e s _,m da— ==z ={=Country, ~s5=Certificate of Status Daswed;‘::zglq_ﬁs&?iﬂgg“iﬂnf‘l—v:;g
} Ty, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QSEEFSA.%E.)E%;IJELHA%EELUN” H Strest Address (0. Box Number is Not Acceptable)
MIAMI FL 33173

City - FL Zip Co.lde

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wirf_\. and accept
the obligations of registered agent.

e

SIGNATURE
Gignatura, typied of prmted name of registered agent and tite if applicabie, {NCGTE: Rogistered Agenl signaturg reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetete . me 3 Change  [J Addition
HAME - MOLINA, JOSE A NAME : .
STREET ADDRESS | 4300 S.W. 11 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33134 CITY-ST-2P P
SME e | VPT e o Oveete - - . me Ao o S+ —- [T [ Additon
HAME ﬁERNANDEZ. JORGE L ’ NAME .
STREET ADDRESS {6544 S.W. 114TH PLACE, UNITH smeraoress | 2 f 1O S. W 2/ ST
oTv-stzp | MIAMI FL 33173 CITV-ST-2P LAY [Ferr BD14S
THLE _ 3 celete TILE [ Change (7] Addition
JNAME _ o __N NaME - e
STREET ADDRESS STREET ADDAESS
orv-sT-Ip Cy-51-2
TITLE ‘ [3 Delete TME -[0 Change ] Addition
NAME NAME
STREET ADDRESS | - i STREET ADDRESS
CITY-ST-219 CITY-ST-71
i3 : 3 nelete HTLE , " O change [ Addilion
NAME IN o BoNaME - -
STREET ADDRESS ; STREET ADDRESS
crv-st-zp | a CITY-5T- 2P ' »
TLE 3 Delete e Ochange [ Acdition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. ! hereby cerlify that the information supplicd with this filing does rot qualify for the exempition stated in Section 119.07(3)(i), Florida Statuies. | 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 director
of the corporation or the receiver or frustee empowered 1o 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 all other like empowergd.

SIGNATURET A G [-04 ~205 g2y 7L |

SIGNATUI TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




