2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L77259 Apr 22,2005 08:00 AM
* Entiy Name Secretary of State
AFFLUENCE BODYWEAR INC.
Principal Place of Business Mailing Address
401 S. 21 AVE. 401 S, 21 AVE. T .
e o MECARAAT AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, eic. Suite, Apt. #, etc. 18t MOORE CR2E034 (10!04)
City & State City & State 4. FEINumber . Applied For _
o 65—9?93661 | 7 |Not Applicab!'-:
Zp Counlry Zip Country 5. Cerlificate of Status Desired ~ [J S0-70 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

EQPQEEEAE}EEEN _ Street Address {P.0. Box Number is Not Acééptabiéi '7

HOLLYWOOD FL 33020 -

City T o FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | a_Fri familiar wilh, and accept

the obligations of registerad agen : :.

“ . i
Signature, typed of prnfed name of ragwstered agant and e if sppkoably (NOTE Regsterad Agent signatura roguired when lormstating) QATE

SIGNATURE

FILE NOW!!Y FEE 1S $150.00 ]
After May 1, 2005 Fee Will Be §550.00. =
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1~

HILE D 1 Dalete WILE - I [C3 Change ] Addition
UOORO0322825 :

NAME SANDERS, EILEEN RAME 0420 /T E-B00E 025 15 0

STRELT ADDRESS | 300 THREE ISLAND BLVD . STREET ADDRESS el o = 15L0

CIFY-S1-29 HALLANDALE FL : _f arvestae

NILE D [ Delete itk [ Change [ Additien

NAME RHODES, LORRAINE . HAME

SIRFFTADDRESS | 1865 S. OCEAN DR. ' STREET ADDRESS

CIrY-SE-2IP HALLANDALE FL GITY-ST- 2F

ToLe 7 Detete s o [ change ™~ "] Additfon

HAME . NAME

STREET ADDAESS SIREET ADORESS

QY- ST- 2P CITY-51-7IP

TITLe O pelete TIF o [ change  [T] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciby SI-2IF Iy -S1-2P

TIILE L1 Delate e ] Cchange [ Addition

NAME NAME

SIRFFT ADORESS STREET ADDRFSS

CIY-51-21P CITY.SI- 2P

TIHE [ pelate e [J Ghange [ Addition

NAME HAME

SIREET ADDRFSS STREET ADDRESS

CilY-ST-8IP CITY-ST- 2P

12. | hereby certi&: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an officer or director _
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ._Eg_m__gﬁmuluw Mw/ 05 IS4 qao 4049
SIGNATU AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytrne Phone #




