FILED

ve%@f?ﬁzb'QT R OAORTLSRBRRMHEN 15 Mar 24, 2004 8:00 am

ANNUAL REP

DOCUMENT # N15171

1. Entity Name

Secretary of State

03-24-2004 90028 018 ****g]1 .25

LADIES ANNUAL FISHOFF, INC.

Principal Place of Business
P.0.BOX 5779
LIGHTHOUSE POINT, FL 33074

Mailing Address
P.0. BOX 5779

LIGHTHOUSE POINT, FL 33074

2. Principal Place of Business

3. Mailing Address

$D-1-3-666666D&

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 02112004 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
59-2719702 Nat Applicable
Zip Country Zip Country " . $8.75 adattonal
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
T ; ' Name T -

FITZPATRICK, JULIE
28171 N.E. 48TH STREET
LIGHTHOUSE POINT, FL 33064

Sireet Addrass (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

B. The above named entity submlts this staternent for the purpose of changing l!s registered office or registerad agent, or both, in the State of Florida. |1 am familiar with, and accept

tho obligations of registered agent.

SIGNATURE i -
Slqnaﬁla.!ypedotpﬂmm\e‘ﬂmdmmdhuoifm. (NOTE: Registered Agent signaturs racpered when reindating) DATE
Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

_ Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O3 Detete THE Olchange [ Addition
NAME WHEELER, JULIE NAME
STREET ADDRESS | 2240 NE 46 STREET STREET ADORESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-S7-2P
TITLE VPD 7 Delete TE [JChange [ Addition
MAME STEALY, ROBERTA NAME
STREET ADDRESS | 1011 NW 7 STREET STREET ADDRESS
CIy-ST-20P BOCA RATON, FL 33486 CITY-ST-2IP
TIME SD {1 Delete TIMLE [ Change [ Addition
NAME LANGDON, KATRINA ) NAME . . - - -
STREET ADURESS | 1075 NW 6 AVE™ T STREET AD(HESS | N A -
CIvY-ST-2IP BOCA RATON, FL 33432 P CiTY-ST-2IP _
TmE 7D [ teiere me Ama shary ﬁt’anue CKagiton
e LEACH, RACHEL -‘ e 296 we aiA Streot
STREET ADDRESS | 2243 NE 25 STREET STREET ADDAESS
crr-sT-7P | POMPANO BEACH, FL 33064 CT-§T-ZP Zocon Raton (e 3393
TME 3 Delete TME [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T- 7P . CITY-5T-2P
Lt [ pete me- [JChange [ Addition
NAME NAME ; :

. STREET ADDRESS = , STREET ADBRESS

| CITY-ST-2P CITY-ST-7IP

- 12. | heraby certify that the information supplisd wrth this fili

of the corporation or the [a Q
changed, or on an gt

SIGNATURE:

ent mth an asdress, with all other like ang

does not qualify for the exemption stated in Sectlon 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ustee empowsred to execute this repgat as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if




