L

i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000056055 Secretary of State
1. Entity Name 05-03-2004 90472 001 ***300.00
LEATHER FOREVER, INC.
Principal Place of Business Mailing Address
6400 LAKE WORTH ROAD 6400 LAKE WORTH RQAD - DORLIDVU
LAKE WORTH FL 33467 LAKE WORTH FL 33467
TR s AT EARON A
159 ETE Loty d)
SUITQ Apl #, eic. Suite, A,Dt‘ #, eiC. MOOHE CR2E034 11/03
Ci at City & State 4. FEI Number Applied For
L?{ WW F( g 3 '/g 65-1125140 Not Applicable
Zip d)untry Zp Country 5. Cerificate of Status Desired 0 ?i'gi Sfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gl}'ng?\]S\)le%TH STREET Stireet Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE FL 33311-4132
City " FL I Zip Code

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

SIGNATURE
Signature, fyped or grinled name of regrstered agent and title il apphcable. {NOTE: Registerad Agent signawieg required when renstanng) DATE
9, Election Campatign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TNLE - [Ochange ] Addition
NAME VALLIANT, DANIELLE NAME
STREET ADDRESS | 6400 LAKE WORTH ROAD STREFT ADDRESS
EMY-ST- 2P LAKE WORTH FL 33467 CITY-ST- 7P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2P
TILE [ pelete TITLE Gohange [ Addition
NAME NAME :
= STRFET ADDRESS® — o e e g R T e et a2 B T STREE T ADDRES S { S - s - 2
CITY-ST-2IP CITY-ST-ZIP
TLE 3 teiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-ST-2P
e ] Befete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE (3 celete TITLE [J change [ Addition
NAME NAME T -
STREET ADDRESS | STREET ADDRESS ‘
orv-s-op | o CITY-ST-21P -

12. | hereby certify that the information supptlied with this filin g does not quality for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indticated on this report 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 director
of the corporation or the recejyer or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachy

SIGNATURE: mwlm %}/051 )"6/2'?’5 ol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




