2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # L81900

1. Entity Name
THE POWDER PUFF, INC.

Principal Flace of Business

12801 WEST SUNRISE BLVD
STE #6838 C/0 SAWGRASS MILLS
SUNRISE FL 33323 —

Mailing Address

5221 KINSINGTON CIRCLE
SgRAL SPRINGS FL 33076

2. Principal Place of Businass .

3. Mailing Addrass

|

I

i

I |

|

Stite, Apt #, etc.

Feb 03, 2005 08:00 AM
Secretary of State

i

J

- - Sult. Apt. ¥, ste. 1t MOORE CR2E034 (10/04)
City & State - N Cily & State 4. FET Number Applied For
e Couniry Zp Country 5. Certificate of Status Dasired $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name 2nd Address of New Registared Agent
A g “ [ Name R
%28; é %&L%gOTH WAY - Street Address (P.0O. Box Number is Not Acceptable) .
DAVIE FL 33325 —=
City o FL Zip Code

8. The above named entity submifs s statament for the purpase of changing its registers

the chligations of registered agent

SIGNATURE

2d office or registered agent, or beth, In the State of Florida. [ am familiar with, and accept

FILE NOW!! FEE IS $150,00

Signatura, yped o plfﬁea nama o tegislered egé’n\ and liﬂa-fﬁnnl‘cabla

MMOTE Ragistersd Agent signaturé raqured whon einstating} L=

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Added o Fees

10, " OFFICEFS AND DIRECTCRS 11. 'ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

THLE e - T 7 Delete e T [Jchange [ Addition
NAME LAUDA, BARRY i NAME

STREFT ADDRESS [ 5221 KENSINGTON CIRCLE STRECE AGDAESS

CiTy-51-2P CORAL SPRINGS FL aY-ST. 7P

TILE VP - o ™7 Delete HTE [Jehange [ Addition
we  |LAUDA, CAROLYNN - UD00D0R14124

SIRFET ADDRESS | 5221 KINSINGTON CIRGLE STRFET ADDRESS D2 /0805200865026 158,75
Ciry-S1.29 CORAL SPRINGS FL CINE-ST. 2P

e o O Delete e [ ohange [ Additidn
HAMF H NAME

STREET ROORFSS STREET ADDRESS

Cilv-5T.29 CITY-S1- 2IF

e T T 3 Defete N Wity - [ Change "] Additian
NAME H NAME

STREET ADORESS SIRFLY ADDRESS

CHY-51- 2P Y- ST 7IF

il - S 3 Delete -y e = Ochange T Addilian
NAME 1 NAME

SIBLET ADDRESS STREET ADDRESS

oy s1-7e ClY-Si- 2P

TiiLe S - ‘O olele T™mF o Clchange [ Addition
NAME KAME

SIBEET ADDRESS SIREET ADDRESS

GV ST.2IP CITY-$7- 21F

12. | hereby cerlify that the ipfermanion supplied with this fiing does nat qualiy for the Bkeffiption stated in Section 119.07(3V(), Florida Statutes, | further certify that the Infermation

tis frue an
‘er Y trustee epnpowerad 1g

indicatad on this repor Kor s polemental reng
of the corporation or thi recs

changed, of on an arta ma

SIGNATURE:

with an addrags, with all other like emy

accurate ane
executs th

ot as re:
d

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director

rac by Chapter

7, Florida Statutes; and that my hame appears in Block 10 or Block 11if

-

R ofRECTOR

QBN(\;\ N}&\} \D@S /b{ QAU TR

Daytyra Phone §




