2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
Gt 57

DOCUMENT # V20730 . -~ Feb 03, 2004 08:00 AM
1, Entty fame Secretary of State
ALICIA FACCIO MODELING SCHOOL, INC.
Principal Place of Business .. Maiing Address )
8131 MW 36 ST 8181 NW 38 5T
SUITE #3C SLITE #30¢
MIANE FL 33166 MIAMI FL 33166
LS us
= R RO
Suite, Apt. #, etc. = Suie, Apt #, elc. MOORE CR2E0A4 (1 1/03)
Ciy & State City & State 4. FEI Number Apptied Far
65-0327886 Not Applicable
Zip Country & Caurry 5. Certificate of Status Desired O ?g-gi‘;gficna}
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
}:3302%' ?\i@}-ﬁ;g’?ERRACE Street Address {P.0. Box Number is Nol Acceptable}
MiAMI FL 33178
Cily FL l 2ip Code

8. The abovs named entity submils this statement for the purpose of changing s registered oftice or registered agent, or bolh, in the State of Plorda. i am famibiar with, and aceept
the obligalons of registered agent.

SIGNATURE -
Sgnatwe, typed of prrted name of registered ago™ and i if apohoable {NCTE. Rogsterpd Agens signaturs required when reinstating) DAYE
" &4 50 -
kﬂﬂi;faw“c‘gé;; !;EE“% ﬂsgsg‘.g 'au 8. Fiection Campalgn Financing $5.00 May Be
et ay t, e? R s Trust Fung Contribution, ] Added to Feas
Make Checl Payable to Florida Department of State
140, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CETICERS AND DIRECTORS N 1% )
TME o 3 Deiete TE O crange 3 Addition
NAME FACCIO, ALICIA NAME
STREET ADDRESS | 10323 NW 56 TERRACE STREET ADDRESS HOOONODaRTIR
CITY-57-219 MIAMI FL 33178 CHY-SI-2FF 02/05/04~R00 1 5005 150,00
HRE 7 Detste TRE [ Grange 3 Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.5T. 2P
THE £ Getete HTLE [ ohange ] Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-IF CITY-ST- 2P
THLE T Detes HLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CirY-ST- 28 CATY-ST-7P
THLE 3 Delels § e TiChange [ Addition
NAME MAME
STRELT ADIRESS STREET ADDRESS
CITY-ST- 7P C4T(-51-2P
e 7 Detete N Clcnange  [3 Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
Y- ST- 219 — o~ — CITY . ST- 7P

12. | hereby ceriify tiat the infoy abior, supnited with ihis ﬁ;ﬂg does mot gyl -‘for the exemption stated in Section §19.07(3)(i}, Florida Statutes. { further certify that the Informaticn
indicated an thig report o, ppieljental report is rug socurate gt (hat my signalure shall have the same legal efiect as if made under path, that | am an cfficer or director
of the corporalion o the feceiver o rustee empowered ko execute
changed, o og an atla erd with an address, with all ¢ther like &

SIGNATURE:

i pEpon as recaiired by Chapter 607, Florida Statutes; and that my name appears in Qlock 10 or Block 11 #

S /A0 05 59 106

IGNING OFFICER B DIRECTOR Daviume Phane ¥

ANOTVYESDOTE PRINTED




