 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 2 2 1 99 7 8 . O O am

“ CORPORATION $andra B. Mortham
ANNUAL REPQORT

1997 D|V|s:§:fcr;rtacr;;::c!):;no~s Secretary Of State
DOCUMENT # V39729 (1)

1. Corporation Name

AKA INTERNATIONAL DESIGNERS, INC.

i ——

2626 NW. B4TH BLVD. 2200 v
BOCA RATON FL 334% 8TE 812
BOCA_RATON FL 3431-707
U 8. Dale Incorporated or Qualifiad | 8a. Data of Last Report
04/25/1992 08/12/1896
2. Princpal Place of Busness 2a. Mailing Addrass 4. FE! Number Applied For
1] 26] %’i NW._ (24 BUY. 650326062 Not Applicable
Suite, Apt #, otc Suite, Apt. #, atc. N $8.75 Additiongt
= 7 5. Contfficate of Status Desired [ Foo Required
City & State 1y & Suale 8. Eiection Campaign Financing $5.00 Ma
— 3 i Y Be
23] . ;a ?')nf 2 m\ : Trust Fund Contribution ] Added to Fges
21 Country o Country, | 8. This corporation has liabilly for intangible tax under s. 199.032,
el [ 20| E))\‘tqtp 30] h ‘ Florlda Statutes Dves Dno
9, Name and Address of Current Reglsiered Agent ! 10. Name and Address of New Registered Agent
ANTONIONI, ANDREA KARINA B1| Name
2626 N.W. 64TH BLVD. 82| Stroet Address (P.O. Box Mumber 1s Nol Accepianie)
BOCA RATON FL 33498
83
B4] City FL B8] Zip Gode
11, Pursuant 1 the prowvisions of Sections 6070502 and BO7- 1608, Fionda Stalutes, ihe above-namad corperalion sUbmis (his staternant Tor 1he PLTPOse Of chanping ite registered

office or registered agenl, o both, in the State of Florida Such change was authorizad by the corporation’s board of diractors. | hereby aceept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 , Flotida Statutes.

SIGNATURE
Slgnasteires typacd o prnted name of regialored agent snd title f applicable (HOTE: Ragistered Apend signiture raquirad when renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TIILE ] [ DELETE 11TILE L] Change L] Addition g_ !
NAM ANTONIONI, ANDREA DARINA 1.2 HAME ‘
strert aponiss | 2626 NW 84 BLVD 1.3 STREEY ADDRESS %
Giry-1-20 BOCA RATON FL LACITY-ST- 7P g
LE ] peLETE 21 TME [ Crenge [T Addition
NAME 2.2 NAME
SIRLET ADDRESS 23 STREE ADDRESS
CIlY-ST-2P 2. 4CITY-55-2P
1NE [ 1 DELETE ILE [FCrange T Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-S1-2IF 34, CITY-81-21p r
T LT oELETE LTNLE L] Change L] Addition
NAME 4.2 NAME
STALET ADDRESS 43 STHEEY ADDRESS 1
CITY-S1. 2P 440ITY-5T- 2P ;
: T J DELETE 61 VITLE : LY Change ] Aadition
NAME 5.2 RAME
STHET T ADDRESS 5.3 STREET ADDRESS 1
GHY- ST 2IP 54 CITY-ST. 2IP
T 1 DELETE 8. TIILE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - S1-7ip 6.4 CITY-S1-2
14. 1'do hereby cerlily that the informalion supplied with this filing does not qualily for the exemption stated in Saction 119,07(3)(i), Florida Stawes. | furlher camty that the

informaltion indicated o this annual re r supplermental annual r
| am an officer or director of Ihe ©
appears in Block 12 or Blogk 1

SIGNATURE: .

acourate and thal my signature shall have the same legal effect as |
to execule this report as required by Chapter 607, Fioride Statutes; a

ey Lk

r oath,; that
e

BIGNATURE AND TYPED OR FRINTED NAME OF 5



HUMBERTO B, RUIZ & ASSOCIATES, CO,

Enrclled to Practioce Belfors IRS ! - "Corpora 7.
Buite 312
Booa Raton, F1 33431
: (407) 241-3501
{407) 241-3507 (Fax)

IMPORTANT ROCUMENT 1O FILEI11L

April 25, 1997

NOTE: FORM DUE BEFORE MAY 1, 1997

Dear Client,

Enclosed please find your 1997 CORPORATION ANNUAL REPORT.
This report must be signed on the designated area (see line 14,
signature). You must also enclose a ocheck for $16%.00 payable to the
SECRETARY OF STATE, and mail to the following address: . -

DIVISION OF CORPORATIONS
ANNUAL REPORTS SBECTION .
P,0. BOX 1500
TALLAHASSEE, FL 32302-1500

Please submit this before which is the deadline
for filing the annual report, lnifuro'%o ﬁinoly file this report
will result in the cancellation and involuntary dissclution of your
corporation. If this happens, you will then need to reinstate your
corporation causing you an unnecessary and additional expense,

PLEASE DO NOT FCRGET TO FILE THIS FORM. If you have any further
guestions, please contact our office, Thank you. _

Humberta F. Ruiz - E.A.
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