2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000027856 ecretary of State
1. Entity Name
2GIRLZ. INC 04-07-2004 90338 026 ***150.00
Principal Piace of Business Mziling Address
354 MARS AVE 12850 US HWY ONE
TEQUESTA FL 33469 NORTH PALM BEACH FL 33408
Suite, Apl. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1084783 Not Applicable
zp Country e Gouniry 5. Certificate of Status Desired O ?i';g lfi‘f:;“ma'
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
Name e = e = R =
e e G i et e S R e i o A IR i O R B E L R e e W T WIS Smee B v e -
ESCALGEECS)'E\?ETHENNE M Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA FL 33469
City Zipr Code
v FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed hame of registered agenl and tide # applicable. (NOTE: Registered Agent signatura requirad when reinstahng) OATE

8. Election Campaign §iinancing * $5.00 mayBe
Trust Fund Gontribution. | Added to Fees
10. . ' GQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
fme- D - i I Defate TE [l change [ Addition
mue > ° | SCILABRO, CA\THERII;JE M NAME
STREETADDRESS | 354 MARS AVEY STREET ADDRESS
cry-st-2p. I TEQUESTA FL :{3469 ' CITY-ST-21P
MWE \ {7 Delete TiTLE [ Change 7] Addition
NAME T | HAME
STREET ADDHESS STREET ADDRESS
cmnsrizp CrTY-81-2Ip
L R R O pelele = —§ TmME T e T s et o2 s [T Changes © [ Addition”|
NAME HAME ;
-STRECTADDRESS | ==~ - = = - - DR STREETADDRESS *[ ™~ ° - - T N i
CITY-5T-2IP CITY-ST- 2P
TITE [ peleta TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZIP
THLE [ pelete TIEE [3Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the recgiver or trystee empowered to execule this repart as required by Chapter 607,

changed, cr on an ai?yv nt with a addres?myl 7 like empowerad.
SIGNATURE: /7 /\&ux.[ /Wd

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemantai repori 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

Florida Statutes; and that my name appears in Biock 10 or Biock {1 if

\_~SiGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

‘%3/0/ - bAoA,

Date Dayume Fhone #




