2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) “ " " FILED

DOCUMENT # L91s00 Jan 30, 2004 08:00 AM
. N
1. Entty Name Secretary of State
THE POWDER PUFF, INC.
Principal Place of Business Mailing Address
12801 WEST SUNRISE BLVD 5221 KINSINGTON CIRCLE
STE #6338 C/O SAWGRASS MILLS CORAL SPRINGS FL 33078
SUNRISE FL 33323 us
us
Sate, ApL ¥, oG Sule, Apt .61 ‘ MOORE CR2E034 (11/03) -
City & Slata 1 Ciy & Stale ' T | 4. Fel Number ) [ [Appicd For__
) 22-3063250 Not Applicable
Ip Country 2 Country 5. Certificate of Status Desired ?g‘gfquﬁ?:‘;ﬂonal
6. Mame and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent "
Name
%28.; é %C‘IL%%)OTH WAY Street Address (P.O. Box Number is Nat Acceptable) . .

DAVIE FL 33325 -

City FL Zp C;Jd-e

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida, | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . e as e e " . .

Signatwe, typed of panted name of registered agon and \'m. X ap-p%\ca'b!e. NC'}'WE. Registered hge\';t 9{’“31;,,5‘,;:11'«” wm;r; :(;wr;sla:»ng) DKIE
. l'l « ) s -~ o - - - ‘
AﬂFl N‘?‘fn.ﬁd I;EE 1€;|?:1e§$05;gguﬁ s 9. Electon Campaign Financing $5.00 may Be
erMay 1, ee wi il R Trust Fund Contnibution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFF!CEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1 -
TITE P [ petere e 1 Cange [ Addition
MAME LAUDA, BARRY NAME
STREET ADDRESS | 5221 KENSINGTON CIRCLE STREET ADDRESS BEnaonae2212 ’
orvsT-I¢ (CORAL SPRINGS FL . TITY ST 2P 1A30204-R00%6-006 154,78 -
TINE VP 3 petete TILE [0 Change  [3 Addition
NAME { AUDA, CAROLYNN NAME
STREET ADDAESS [5221 KINSINGTON CIRCLE STREET ADDRESS
Gy -5T-1P CORAL SPRINGS FL o oy -SY- 2P o o
TITLE [ pelete HILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP _ CITY-5T-2IP n
TME ] Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY -57- 2P ] i ]
TWIE 7 Delete TilLE [ chenge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P - CITY-87-2IP 7 o o
TTE 1 Delete HrLE 3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-8T- 2P cIry-s1-2P L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Flerida Statutes. ! further cerlify that the information
indicated on this repagt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
aof the corporatian dr the receiver aktrustae empowered to execute this repo;dt as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on anlgttachment with 3n addrass,with all g like empgwp
SIGNATURE: W\ JALTNY \hég‘!bq qg“;}ﬁ}ﬂi“ |

STt ol




