FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000006042 04-16-2004 90124 011 ***150.00
1. Entity Name '
EL TRIUNFO FASHIONS, INC.
Principal Place of Businass Mailing Address .
8290 NW LAKE DRIVE 8025 NW 36 STREET 2 40 45 390
APT 306 SUITE 302
MIAMI, FL 33166 : MIAMI, FL 33166
e S AR TREARRT I
Suite, Apt. #, etc. Suite, Apt. #, ete. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0727367 Net Agplicable
ap Country 2 Country S. Centificate of Status Desired O ?g'ggqlﬁfeﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, MARDO A
8025 N.W. 36TH STREET Street Address (P.C. Box Number is Not Acceptabile)

SUITE 302
MIAMI, FL 33166

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printec name of registersd agent and title it applicable {NOTE: Registerad Agent signature requred whan rainslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TME [ Change [ Addition
HAME NUNEZ, CARLO NAME ] -
STREETADDAESS | 8290 NW LAKE DRIVE APT. 302 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33166 CITy-S1-2IP
TITLE VPD [ peiete TILE {JCrange [ Addition
NAME NUNEZ, MARDO A NAME
STREET ADDRESS | 8290 NW LAKE DRIVE APT. 302 i STREET ADDRESS
CITY-§1-21P MIAMI, FL 33166 CITY-51-21P
TiTLE 3 Delete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS. - - . . STREET ADDRESS - — e e e s
CITY-5T-2P CITY-ST-2P
TIMLE {7 Delete TLE O change T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
cry-st1-2w CITY-S1-2IP
TIHE [ pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 carporatian or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 211 other like empewered.
SIGNATURE: /ARDO ANUNEZ o2 /oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMFF‘CER O DIRECTOR Data Daytima Phona #




