FILED

. "2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # J24353 - R 01-29-2004 90030 046 ***150.00

1. Entity Name
CHELSEA FASHION SERVICES, INC.

Princlpal Place of Business Mailing Address
C/0 GEORGE D. PERLMAN C/0 GEORGE D. PERLMAN '
701 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000 9 4 B 05 8 05
MIAML FL 33131 1S MIAME FL 33131 LS -
S S L v AT RRC AL IRER I
3331 N.E, $9 Strert 3321 A& §] STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chd-P CR2E034 (1 0103) .
City & State i ) City & State . 4. FEI Number Applied For
Fi. LAWLERDALE | FL Fi. LAUWMERDALE , FL 59-2720151 Not Applicable
Zép 3 3 0-9 i‘;‘:‘;x Zg 3 3 o,e . Comatrys A 5. Certiticate of Status Desired O ?eaalgesq 'Tiged‘;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — —— - — - prp— = - — < — —
PERLMAN, GEORGE D P.A. - tAdfT(EP‘gE;’ . ‘l; LA&P t ;":A
ree ress (P.0. Box Numpber is Not Acceptable
T oK ELL AVENUE (3460 W ATLANTC BLvd
MIAMI, FL 33131 . .
' Ci Zip Cod
Y QogaL SPRiN&S FL [ 33071

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

Y. Kenp CPA (J13/¢

"

SIGNATURE
red agent and e i spplicable. (NOTE; Rogistorac AgeR signature required when reinstating)
- FILE NOWIIl FEE IS $150.00 8. Election Cernpaign Financing ) $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. 0. AddedtoFees
10. ; OFFICERS AND DIRECTORS L 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD Opeee ~ f mme ’ - [Jchange {1 Aadition
NAME LEWIS, GODFREY - , NAME :
STREET ADDRESS | 3331 NE 59TH STREET ' STREET ADBRESS | :
cmv-si-ZP | FORT LAUDERDALE, FL 33308 \ oY-5T- 29
TILE TDS . O petete TME [ Change  [J Addition
NAME LEWIS, PRISCILLA HAME
STREET ADDRESS | 3331 NE 59TH STREET STREET ADDRESS
emv-sT-z¢ | FORT LAUDERDALE, FL 33308 CiTY-ST- 7P _ _
e ' {1 Delete THE Ol Change [ Addition
NAME .o NAME . .
STREET ADDRESS . e ) © - - ) svaeer anoRESS | -~ . - -~
CIFY-S7-2P LY -ST-2P
TMLE : . [ Delete TLE ) : [Jchange [ Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - : . CITY-51-2IP
TME O Delete TILE [ thange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS |-
Cay-sT-29 L. . CITY-ST-2IP ) :
TME ) : O petete - TIE [ change [ Addition
NAME o RAME I ! -
STREET ADDRESS - N . STREET ADDAESS
CiTY-ST1-2P : . : - - . CITY-ST-2P

12.-| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section .119.07%3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1'am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ‘ ddrass, with all other like empowered. ? .
< M,\/m l Y LEaS ‘ } -
SIGNATURE: | W i ,Z:?; 0y A 776 2393

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR -

Daytime Phons #




