; FILED
2004:FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT#516114

1. Entity Name

- _FILLES EXCHANGE INC.

h

- P - -

07-16-2004 90005 049 ***550.00

b e et s

. - ERT e
Principal Place of Business _ " ..~ "
. P

C/ODESRIOERS -,

Bora

1070 EGERT L. e T
EFL32940 us - -

ManlmgAddress "g{i»;‘,ri--' RS S R R}
. (/0 DESROSIERS - T " !

* 1070:EGERT e
: E FL 32940 US © .%

2. Principal Place of Buginess

3. lllng Address

54082552

LTIEE Y

RS

S80S N-(yickuwm fony | PO LoXd])089

Suite, Apt. #, elc. ;‘ Suite, Apt. #, elc. 07112004 Chg-P CR2E034 (10/03)

Ciy & State City & State 4. FEI Number Appiied For
MEL BDWLNL" Ft- MELRouenrls £ 59-1890681 Not Applicabie

le

oo | °°U”‘Z/+

5. Certificate of Status Desired

Couzl?( ’

" 3911081

0 $8.75 Additional

Fee Required

- wee .. _a --B. Name and Adclress ol Current Regisiered Agent

DESROSiERS SHEILA

1070 EGRET Y
M E FL 32940

Name

_7. Name and Address of New Registered Agent

Stre&tgm s (P.C. Box Number is Not Acceptable)
BO N Lo E e

O

N BN

F Lizé";f” ? oo

8. The above named enmy submits this state
the obhgauons of rpg tered agent. .}

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W

Aty G DESAOSIENRS

7-71-0%

Signatife, ¥oed o prinied namg uf Rﬁlerm agent and lile # applicabia.

(NQTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!Ii FEE IS 5550.00
Due by September 8, 2004
ki

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

T : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vPS 5 [ belete e [@crange [ Addition
NAME DESRCSIERS, SHEILA NAME 40 ’

STREET ADDRESS | 1070 EGERT. STREET ADDRESS LBO S N WL HAvr AL

omv-sT-zP | f RNE, FL 32940 oty s1-2P MELRovanls | FL 39-7"'/’3

TMiE PTD ! O petete THLE [ArShange [T Addition
NAME TAUREL, LEON NAME

STREET ADDRESS | 1070 EGER, STREEY ADORESS PoBoxX 4 1o¥ 9

CIY-5T-2P URNE, FL 32840 CiTY-ST-2P MELRourens e 2294 -/ 7

TIRE T Delete TITLE " [ Change  [] Addition
NAME e ] O
= STAEET ADDRESS = "N simér AvoRess

CTY-57-2P oty §T-2

TITLE (7 belete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P . OITY-57-ZP

TME | (7 perete TITLE [ Change [ Additicn
NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CTY-S1-7p

TITLE [ Delete THLE [ Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP ETY-Sr-2P

12. | hereby certify that the Information supplied with 1his filing does not quality for the exerptien stated In Section 112.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur2 shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a ent with an agitfress, with all other like empowered.

SIGNATURE o~ SHzIA G DES3Aoens 7 /11 loy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date

Fa; 7177205

Daytime Phone #




