2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 27,2004 8:00 am

DOCUMENT # P00000063464 ecretary of State
1. Entity Nam
o ° 04-27-2004 90048 038 ***150.00
LAUREN'S WINDOW FASHION, INC.,
Principa! Place of Business Mailing Address
24231 REDROBINDR . . 24231 RED ROBIN DR .
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, ADL #, elc. Suile, Apl. 3, eic. MOORE CR2E034 {1 1/03)
City & State City & State 4, FE! Number ) Applied For
65-1023167 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 ?eae.ggq l‘j\i?::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?zNa?Eggé %%?S%R o T Street Address (P.0. Box Number is Not Acceptable} - et R
BONITA SPRINGS FL 34135
City FL Zig Code

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

o \
SIGNATURE o
Signature. typed or printed rlame'l.xf registered agent and e f applicable. (NOTE: Hegislared Agenl sipnaturs required when reinstatiing) DATE
9. Blection Campaign Financing $5.00 May Be
Trust Furd Centribution. 1 Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TME ) D O Delete TITLE [JChange  [] Addition
NAME . 7 IVANDETTI, LAUREN-:_' NAME
STREET ADDRESS | 24231 RED ROBIN DR. " | sReeT ADDRESS
CITY-ST-2IP BONITA SPRINGS FL. 34135 CHTY-57-7PP
THLE O pelete TITLE {J Change [ Andition
NAME : NAME
STREET ADORESS STREET ADDRESS
GIY-S1-2IP o CIY-ST-2P
TITLE - wd 3 pelele TITLE 3 4 GiChange [ Addition
NAME NAME o
= STREET ADDAESS~ o e e . = we———ere W STREET ADDRESS ===~ s e T e -
CITY-5T-2P Crry-ST-2IP P B
TITLE O petete TIME s i’: s [J Change  [J Addition
NAME ) NAME - S
STREET ABDRESS STREET ADDRESS
CiTY-ST7-2i1P . CITY-S1-2P
mE £ pelete TITLE [ Change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE 1 pelete e [ thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attacnme ith an address, with all other like empowered.

it ool e Aol S I/12 /04 237 5 I556

A A AL o = A G P e s W W
IGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR foae Dayume Phone ¥

SIGNATUR




