FILED
200 ANNUAL REPORT(&R).: . May 12,2004 8:00 am

DOCUMENT # 266763 Secretary of State
1. Entity Name 04-26-2004 90535 035 ***150.00
LILLY ROUSSEAL FASHIONS, INC..
Principal Place of Business Mailing Address
1104 PONCE DE LEON BLVD. 1104 PONCE DE LEON BLVD, T T T
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I Il I
2. Principal Place of Business 3. Mailing Address i | || ‘ i
Suite, Apt. #, etc. Suite, Apt. #, gtc. MOORE CR;.'EOM (11/03)
City & State City & State 4. FEI Number A Applied For
59-0966957 Not Applicable
Zp Country Zip Couritry 5, Certificate of Status Desired (] l§ese ;Eqﬁlonaj
8. Name and Address of Current Ihgluared Agam . 7. Name and Add of Naw Regl d Agent. _ s
—. = . . T T T Name, ., . - — = - e e L —
1Y1E é'f ,;O?QAC\Q%E LEON BLVD | Street Address {£.0. Box Number is Nat Acceptable) -
CORAL GABLES FL 33134 ‘
1
. City FL I Zip Code

8. The above named enlity submits this stalemnent tor the purpose of changing its registered office or registered agent, or bolth, in the Siate of Flarida, | am familiar with, and accept
1he obligations of registered agent.
. . i

SIGNATURE

Sgrangre, Wupmmdmwamrﬂluimmm . (NGTE: Regisiera AQBM: SigNause requUIrtic whin NInsSng) DATE

ST . .+ e Tu| - 8 Ewettion Campaign Financing < . i *$5.00 May Be
P e e e + =e=-Trust Fund CDﬂUibUliOn." - - ..D“‘..‘mem
DFFICEHS AND DIRECTGRS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS [N 11 .
v . ] peee TE [ change  [] Addition :
NAME ROUSSEAU, LILLIAN MCKIM . NAME !
STREET ADDARESS {710 S COUNTY RD STREET ADDRESS
cmv-st-zp - |PALM BCH FL, CITY-ST-2P ‘
me ' 3 Detens TmE ] crange [ addilion :
NAME NAME -
STREET ADGRESS h STREET ADORESS '
CTY- ST ceTy-S1-2P :
ome _ —. 3 Delste. N me ———— - .. . . . .change— --[] Agdition | — [
NAME HAME i
)
STREET ADDRESS $TREET ADDRESS .
Tomrsi-ze - T - oT N evste e - —
TILE [ Deters TME [ change [ Addition
STREET ADDRESS STREET ADDRESS
Gty-s1-27P . CITY-ST- 2P
Tme O oetee T 3 Crange ) Adction
NAME NAME ;
STREET ADDRESS N STREET ADDRESS i
LY 5T-2P i ciTv-S1-2 :
me N mE 3 Change - [ Addition
NAME ; WAME L e . :
gredrm | Lt T e s GTY-ST-2P By -
12..( heraby certi lhat tha information” supplled with this fl|lﬂg does not gualify for the exermnption stated in Section 119, 07&3)(1) Florida Statutes. i further certify that the mformatnon :
indicated on this report or supplemenial repert is frue and accurate and that my signature shali have the same legal effect as it made under asth: that | am an officer or director :
. of tha corporation of the receiver or trustee empowerad to execulg this repnn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock-11 i
‘changed or on an attachment with’an address, with all other ke empowere . . :
SIGNATURE: \os_ cuadeann 4- 20 04 Sp[-455- 8380 3
SIGNATIRE PRINTED NAME OF SI0MNG OFRCER OR DIRECTOR Daytime Phone # :




