2004 FOR PROFIT CORPORATION

FILED
Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F02000005231

1. Entity Name
TED BAKER LIMITED, INC.

04-20-2004 90024 025 ***150.00

Principal Place of Business Mailing Address

800 BRICKELL AVENUE 800 BRICKELL AVENUE

SUITE 707 SUE 707 ) 2404 9226
MIAMI, FL 33131 MIAMI, FL 33131

O R 0 G

03152004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
13-3853341 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Naﬁle and Addréés bf Current Registerad Agent

OPPENHEIM, STEVEN P
800 BRICKELL AYNEUE, SUNTE 707
MIAMI, FL 33131

8. The above named entity submils 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 chligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agert and tile d applicabls, (NOTE: Regnstered Agent signature reqused when renstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finaacing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PC
NAME KELVIN, RAYMOND

STREET ADDAESS | 8OO BRICKELL AVENUE., STE. 707
CITY-5T-aP MIAMI, FL 33131

TITLE vD

NAME GREEN, RICHARD

STREET ADDRESS | 800 BRICKELL AVENUE,, STE. 707
Gy -§t-2p MIAMI, FL 33131

TIE STD

NAME PAGE, LINDSAY

STREET ADDAESS | 800 BRICKELL AVENUE., STE. 707
GiTY -ST-2IP MIAMI, FL 33131

TITLE AS

NAME OPPENHEIM, STEVEN P

STREET ADDRESS | 80O BRICKELL AVENUE., STE. 707
eiTy-5T- 2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITY-§7-2p

TITLE

NAME

STREET ADDRESS
CITY-87-29

12. | hereby certily that the information supplied with this filing dees not qualify for the exempnon srated in Section 119.07{3){), Florida Statutes | further certify thal the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legat effect as if made under oath; that | am an officer or director

teg empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
s, with all othgr like empowered.

of the corporation ¢
changed, of on an

the receiver or tr
achment with a

v

Sraven) P.0PPenaran Frreny 33:7/_&9“3

SIGNATURE AND TYPED 1n $HINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date Daytrne Phone #




