2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # M16886 Feb 04, 2005 08:00 AM
1. Entiy Name Secretary of State
YOUR MOTHER'S PLACE, INC.
Principat Place of Busmess Mailir-\‘g ﬁ;ddress
5301 GARFIELD ST 5301 GARFIELD ST
HOLLYWOOD FL 33021 HOLLYWGOOD FL 33021
e e ||
Suite, Apt. #, etc, - T Suite, Apt. #, ete. ) tst MOORE CR2E034 (10/04)
City & Stat ) City & Stat - T 4 FEIN Appled F
s b asE & PRI 59.2544816 ey
e Country Zp Couniry 5. Cerlificate of Status Desired ! Ei'gi i}fg'““a]
6. Name and Address of Cutrent Registerad Agent ] 7. Name and Address of New Registered Agent
T - — 1 Name o .
%O%gig#ﬁ%ﬂggéET Street Address (P Q. Box Number is Not Acceptable) - —
HOLLYWOOD FL 33021
City FL l Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and accep
the obligations of registered agent

SIGNATURE

Srgratuie typed o pruvad name o tagnsfered_agénl_a;nd e t apnhcatie LNO_"':E. ﬁegmreled Ag_én( signature roGuirad whan rétmratmgj OATE

FILE NOW!! FEE IS §150.00
After May 1, 2003 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing £5.00 may e
TrustFund Contibuiion. [ AddedtoFees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'17 7
e PO ' Cloeete  Joum Ol Ghange [ Avidin,
NAME GALASSO, LAURETTA NANE e .
o 0 : : L HOO0n0e 1a5s
STREFT aNDRESS {6301 GARFIELD STREET STRELT ADDRESS (T2 MES0029 Lo Tsu .y
( cirsi [HOLLYWOOD FL R SE P TR e Lok,
[ VSD ) T 7 Delete ks ) T O Change ~ Abn
NAME GALASSO, THOMAS P. HANE
STRFET ADCRESS 3 5301 GARFIELD STREET SIRCET ADDRESS
CHY-5{-2° HOLLYWOOD FL cie-St-2F
(e ™ ) ' [ Delete et ] Cange  [J A
NAME MAYD, ELIZABETH HAME
SARET ADORESS | 5206 GARFIELD ST. “iKFE L ADERESS
CITt-8(- 7P HOLLYWOOD FL Y81 2P
Tite ) o 1 Detete niLe - O Change [ At
NAME HAME
STRLET ADURESS SIREET ADURESS
crrSt AP by -51- 2P
e - I Delete. me [ Change
MAME NAME
CIREET ADURESS WRCET ADDRESS
CHY-S1 A TIY-51- 2P
Ttk - [ Getsle Tk - ) [ Ghange [ Acdi
NAME RAME
SYREET ADMRESS . STRLET ANORFSS
City-§1- 27 . : CHY-S1-2IP

12, [ hereby certify that the information supplied with1 this fitirng does nat qua_lify far th{{ exemption stated in Section 11917, 30, i’lprida Statutes. 1 further certify that the infotrr_:aﬁﬁn
indicated on this repart or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that) am an officer or direcic
of the corporation of the recelver ar irisiee empowe xecute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, of on an attachment wi addre: all atffer ke empowered. / -
SIGNATURE: /ﬁs {%/&( Gap A3 ~}7 =

—SIGNAJURE AND TYPED QR PRINTED i-IA.llE OF SIGNING OFFICER OR DIRECTOR Dates Davirmo Froee 4
= D=




