2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # 206749

1. Entity Name

SIROTEX CORSET CORNER, INC.

Principal Place of Business =

300 MIRACLE MILE :
CORAL GABLES FL 33134

" Mailing Addrass
- 300 MIRACLE MILE

CORAL GABLES FL 33134

2. Pringipal Plase of Business -

3. Mailing Address

FILED
Mar 16, 2005 08:00 AM
Secretary of State

I

I

]

|

I

T

Suite, Apt #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State N City & Staie o 4, FEl Number ' Applied For
58-1111352 Not Applicable
1 . ——— —
Zip Country ap Country 8. Certificate of Status Desirad O $8.75 additional
Fee Hequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' T Name )
SACHS, KARL =

3675 SW 24 5T
MIAMI FL 33145

Streat Address (P.O Box Number is Not Acceptable)

City

FL rﬁp Code

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

the obligations of registered agent.

SIGNATURE —

Sugnature, typed o prnted nama of regretored agent and tills T aopleakle

(NOTE Pogsiered Agart sigrelure raguited whan rarstating) o DATE

FILE NOW!!! FEE IS 150,00 .
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable io Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. T

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTCHRS N LA ADDmONS[CHANGE'S'TO QFFICERS AND DIRECTORS IN 11

HILE PT s Clpette [ wne T [l Change [ ] Adaition
NAME LUREE, DOLORES NAME

STREET ACDRESS [ 2843 S. BAYSHORE DR. STRFFT ADDAESS LANNIZE4AETT

av-5i0F | COGONUT GROVE FL T Qs 13416/ 0580022012 150,00

WLE D 7 Delete hiT 1 Change  [J Addition
NAME LURIE, DOLORES ' NAME

STREET ADDRESS | 2843 S BAYSHORE DR. SIRLET ADDRESS

oy sT-IP | COCONUT GROVE FL CHY-ST- 7P

TILE s 7 Delete e [ Change L] Addition
NAME BLANK, LINDA NAME

STRIFT ADDRTSS | 1516 N 28THA VE S1AEET ADDRESS

ony-s1-2F | HOLLYUWOOD EL CITY-S1-2IP

fiee VP T O e e I change 7] Addition
NAME LURIE, MELROY NAME

SIREE] ADDRESS | 2843 S ABYSHORE DR SIRFET ADDRESS

CIY-SI-2iP COCONUT GROVE FL CITY-8T-21P

e O petete nmE [ change 7 Addition
NAME AL

SIREE] ADDRESS GTREET ADDRESS

CITY-ST- 2P CHe-S1- 71

e 7 pelete e [ change ] Addition
RAME H NAME

STREET ADORESS SiRLETADCRESS

CHY- 5128 Y -§T- 2P

12. | hereby cerlify that the informgtic
indicated on this repert or s
of the corporation or thege
changed, or on an atig

rhigfnental peport is true an

upplied with this f fllng does not gualify for the exemption stafad in Section 112 Q7(2)N), Ferida Statutes, [ further certify that the information
| g#curate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
e xecute this report as regairad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 f
o acldress, wilother like empowered. ﬁ

SIGNATURE

oS

&z w/ég’ o, Zé;%’

b TYPED OR PRINTED MAME OF SIGHING GFFﬁ:EH aR“EmEcmR

Daytrng Frons ¥




