.o FILED

2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000000327 &k 03-09-2005 90034 014 ***150.00

1. Entity Name
FREDERICK'S OF HOLLYWOOD STORES, INC.

Principal Place of Business Mailing Address

6668-HOLEYWOOD-BLVD

6608-HOLEYWOOD BLYD
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" . $8.75 additional
5. Certificate of Status Desired | Foo Required

&. Name and Address of Current Registered Agent A s wm o o e

B T L P IREE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO No WR'TE

PLANTATION, FL 33324 lN THlS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
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. ~ - Signature, typed o printed name of registered agent and 4 i applicable " ©  _ {NOTE! Reygisisred Agent signatura requied when (efistatin@) L. 1yovr e e e om oo dPATEL e i e
- “-FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, T T—— OFFICERS AND DIRECTORS -~ [~
THTLE CECD
NAME LORE, LINDA

STREET ADDRESS | 6608 HOLLYWOOD BLVD
CITY-ST-2IP HOLLYWOOD, CA 90028

TITLE 2{0]

NAME DEGNER, DONALD

STREET ALDRESS | 6608 HOLLYWCOOD BLVD.
CITy-S51-2IP HOLLYWOOD, CA 90028
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12. | hareby certify that tha information supplied wilh this filing does not qualify for.the exemption stated in Section 1 19,0753)(0, Forida Statutes. | further certity that the information
indicatad on this report or supplemental repart is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowaered.

A
SIGNATURE: /U\//I/U\ AA/\ CFofReps. /Sec. 0:’/’; o5 323 HeE-515/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR L4 Daytime Phone ¥




