2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A - FILED = . .

DOCUMENT # F17386 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
JOAN PAIGE, INC.
Principal Place of Business Mailing Address
5134 N.W. 94 DORAL PL 5134 N.W. 94 DORAL PL
MIAMI FL 33178-2038 MIAMI FL 33178-2038
Suite, Apt. #, elc. Suite, Apt. #, etc. : MOORE CR2E034 (1 .”03)
City & State ) City & State - — 4, FEI Nurﬁber ) Ab;;ﬁed I;o;
. _ _ 739_2074035 Not Applicable
ap Country op Country 5. Ceriihcate of Status Desired O Eesegesq lﬁg:cijtinnaf
€. Name and Address of Current Registered Agent . — R Name and A,dd-ress of New Registered Agernt . _,_ ~ .
Name
E‘-?é%E&I\“JVOQE DORAL PL Sireet Address (P.O. Box Numﬁe'r is Nat Acceptable) - =
MIAMI FL 33178 — : o A
City ] ] o F!__l Z:p Code =

B. The above named entity submlts this statement for lhe purpose of changlng is reg:siered offlce or regxstered agent, ar both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - e . e aa

Signature. typed or prmiad name of regrstereg agent and e 1 apphicabie. (NQYE Hegnslere?iAggm sgnae teq_uazed wwktg.nm} . . . batt .
FILE NOW! EEE IS $150.00 .
: 8. Election C ign F i
. AfierMay1, 2004 Fee will be $550.00 Tt P Gonrtion T[] S oy Be
Make Check Payabie fo Ftorida Department of Slate '
10, OFFICERS AND ORECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
e PS (O Detete e UpO0044255 Dl Ohngs 3 Addivon
NAME PAIGE, JOAND NAME, U2 L/04~80014-009 150,00
STREFT ADERESS | 5134 NW 94TH DORAL PL STREET ADDRESS
CRY-S1-7F MEAME FL 33178 CiTY-ST. 2P o ] L
T §T ) [J Delate WIE [ Change [ZJ Addition
NANE AUGUST, LINDA NAME
STALET ADDRESS [ 5134 NW 94TH DORAL PL § smeeraooacss
GITY-ST-2P MIAMI FL 33178 - § coesr-ze o ] .
TIME 3 Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-5T.27P o CITY-ST-ZIP _ .
THLE J oeiere M [ Change ] Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F o oY -$1- Zip ] ) B ' o )
TITLE O pelete WLE [ Change I:l Additien
NAME MAMC
STREET ADDRESS T 7§ STREET ADDRESS
CITY-ST-2P _ ] CITY-ST-2IP N
Timg [T Delete TILE O Change  £.] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P .

12. | hereby certify that the information supplied with this fi Iln does not gualify for the exemption stated in Saction 1 19.0?"£f )r} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ¢r director
aof the corporation or the recelver or rustee empowered (¢ execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 :f
changead, or on an attachment address, with gll other jike emfowerad.

SIGNATURE: M b/gxﬂi ) 3/9//0? 205 ¢77 NNYS

SiGNA'ﬂ.iPé}ﬁD TYPED OR PRINTED NAME OF SIGNING @JFICER OR DIRECTOR Date Daynma Phane &




