2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 296749

1. Entity Name

SIROTEX CORSET CORNER, INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90388 037 ***150.00

Principal Place of Business
300 MIRACLE MILE

Mailing Address
300 MIRACLE MILE

CORAL GABLES FL 33134 CORAL GABLES FL. 33134 W
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-1111552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬁfdditianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - : o Name . : PSS R
gé%HSSWK;4RgT Street Adaress (P.O. Box Number is Nol Acceptable)
MIAMI FL 33145
City Zip Code

FL

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fite if applicable.

{NOTE: Registered Agent signature regurred when rainsiating)

DATE

Trust Fund Coentribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINLE PT ] belete r THLE [ Change 2 Additign
NAME LURIE, DOLORES NAME

STREETADDRESS (2843 S. BAYSHORE DR. STREET ADORESS

civ-st-zP |COCONUT GROVE FL CITY-ST-21P

e D [ Deiete ME O change  [] Addition
NAME * LURIE, DOLORES NAME

STREET ADDRESS | 2843 S BAYSHORE DR. STREFT ADORESS

CITY-ST- 2P COCONUT GROVE FL CITY-ST-2IP

THLE -l - T " Detete TILE- - T Grange L] Additan
NAME " |BLANK, LINDA NAME

STREETADDRESS 11516 N'28THA VE - o - i STREET ADDRESS - - - — - T -

omy-ST-2F  |HOLLYUWQOD FL CITY-ST-ZiP

TITLE VP [ petete TITLE [ Change [ Addition
NAME LURIE, MELROY NAME

STREET ADDRESS | 2843 S ABYSHORE DR STREET ADDRESS

CITY-ST-2P COCONUT GROVE FL CITY-ST-2IP

THLE 1 peiete TILE [Jchange [ Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-ZIP

TME 3 peete TITLE [ Chenge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true
of the carporation or the receiver of trustee empowe
changed, or on an attachment with an addpess, wj

SIGNATURE:

to exacule this 1

ort as required by Ch 607,

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
accurate and that my signature shall have the-same legal effect as if made undeyoath: that | am an officer or director
Florida Statutes; and that my ngfne appears i
d.

!

lock 11 if

S

SIGNATUFE Audwﬂje‘n OR F@vﬂﬁs 3

IG OFFICER OR DIRECTOR

o

7
7)355 7

Daytime Fhune #

i



