2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 09, 2004 8:00 am

DOCUMENT # L81654 Secretary of State
1. Entity Name 08-09-2004 90008 035 ***150.00
SASSY KAT LINGERIE OF PALM BEACH, INC.
Principal Place of Business Mailing Address
% ROBERT W. WYMAN % ROBERT W. WYMAN ‘o
1705 S. MILITARY TRAIL 1705 S. MILITARY TRAIL 2 4079 1 1 8
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
N e * Mallng Adoress H"" H I Ill |H|| I”H H " "mlﬂ" "“ |I|HII| ” lm
DAY AT Ly cerve Tud _ , .
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State — P City & State 4. FEI Number - Applied For
1705 Seutbh M hiary  [eH l - 30-0015052 Not Applicable
32341 15 : u;;ryt A 3[‘1 Zip Country 5. Certificate of Status Desired C ?g'gg“ﬁid(i’“""al
7 6. Nameﬂar;d Address of Current ﬁeg[stered -A;;n: = — T Name and Address of N;ew Ftegiste:;d Ager_\t i —
Name . -7
- WYMAN, ROBERT-W: - - A 5‘-7’0;1 ot L -v-;,) endeg dac...
3095 S MILITARY TRAIL Street Addresg (B.O4 Box Number js Noj 4cgeptable) )

Dot Pl Ragh  FL |2

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept

the obligations of?ed‘fwz:i agent.
ad B
SIGNATURE AN S; O Ruu Jq - gt“‘lﬁ X -3—a4

Signature. typeé or pﬁ.\d name of regws@ and title if applicable. {NOTE Heglstaret Agent signalure required when reinstating) BATE

S.607.193(2)(b), F;S.. ai!ows tor the waiver (?f the $4?(.)0.0_0 9. Elaction Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifies it | » Trust Fund Contribution 0 Added to Fees

e _dhidt not receive prior notice. Fee to file is $150.00.
10. T OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TIILE  Ochange [ Addition
NAME SIRA, ROY. NAME
STREET ADDRESS | 4210 WATEWAY DR STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP,
TE PDT ‘ . © L3 el ME PoT [JChange [ Acdition
NAME STICA, BRUCE W &= lAcorr ect spellii\a; NAME SiPeA Broce LI,
STREET ADDRESS | 530 NORTH C ST STREET ADDRESS : = .
ORY-STZP A JLAKE WORTH FL 33461 . ovsroe | 230 Moot C st .

- — - - e ke Waridh Fva BIYE] -

mE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS i .
ory-st-ae | . CITY-ST-2iP
THLE O3 Delste T ' O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-ZiP
TITLE _ O delete N e [Jchange £ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-5T-21P
THiE 3 Delete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CiTY-ST-2IF , CITY-ST-2P

12. i hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under cath: that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniw#i an adcfress%her like empowered.
- . £ o [N} —
SIGNATURE: on q} Ao Royu A, SSikaA, g -3 -o%,

-
sacmrruﬁm PED OR PRITED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone # +




