2004 FOR PROFIT CORPORATION
ANRUAL REPORT (AR) FILED

DOCUMENT # K72057 Mar 03, 2004 08:00 AM
1. Eatiy Name Secretary of State
LADY, INC,
Principal Piace of Business _ Mailing Address
LADY INC LADY INC
22860 PONDERDSA DR 22860 PONDEROSA DR
BOCA RATON FL 33428 BOCA RATON FL 33428
us us lm
Sune, Apt. #, ete. Suite, Apt. #, elc. _ MOORE CR2E034 {1 1‘103}
City & State Cily & State ) ] 4. FEI Number Applied For
65-0198273 Not Appiicable
Zp Country ae Couniry 5. Cerificaze of Status Desirad [ $8.75 Addifional
Fee Required

6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
hiame
ggggg bgﬁ@é‘ﬁos A DR Street Address (P O. Box Number is Not Acceptable)
BOCA RATON FL. 33429
City FL ' Zip Coda

8. The above named entity submits this siatement for the purpose of changing is registerad office or regisiered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — . -

Signatura tvpad of printed name of registered agent and Sitke ¢ applcable (NOTE. Regisiered Agenl signatkue required when rensialing) . L _ DATE o

i o0
FILE NOW!!! FEE I_S $1s000 .. .. 9. Election Campalgn Financing $5.00 May Be
Afier May 1, 2004 Fee will he» $55Q'00 e T Trust Fund Contribution., d Added fo Fees

Make Check Payabie io Flotida Depariment of State
10, QFFICERS AND DIRECTORS __$ 1L ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE PT 3 pelete e {3 Change 3 Addition
NAKIE REYES, GARY LEE NAME
STAEET ABCRESS | 22860 PONDEROSA PR " § STREET ADDRESS
GITY-ST- 2P BOCA RATON FL oI 51 2
THTLE Vs 3 elete TIle {J Change [ Addition
NAME REYES, NANCY HAME non v -
STREEY ADDRESS | 22860 PONDEROSA DR SYREET ADDRESS Bg’ggéghggggggg?ﬂﬂg 150,
GTv-ST-2°  |BOCA RATON FL CITY-ST- 2P ' "
TLE 7 Delete T [J Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRES3
CITy-SY-2P CIFY-ST-2IP
TE : T Delete o Tne i Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GAY-ST-21P . CITY-§1-7IP
e 1 pelete TTLE ] Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADORESS
CiTy-ST-21P CITY-ST-2P
TIRLE 3 Defete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby cerlily that the information supplied with this fling does not quaiify for the exempiion staled in Section 119.07{3)(1}, Florida Stalutes. { further certify that the information
indicated on this report or supplemental report is true 2| @ and that my signature shall have the same legal effect as if made undor cath; that | am an officer or divector
of the corporation or the receiver or lrustes em as repert as required by Chapter 807, Florida Statutes,; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an owered,

SIGNATURE: Sl 4, "N} v s R alaalod 56 wgmeia™
Odm e Y N S scdiaguRe ang J¥red OR PRINTED NAME OF SIGRGG DFFICER OR DIRECTOR == Dale Baytens Phore #




