FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P01000066551

1. Eniity Narme
LA-TI-DA RETRO DESIGN, INC.

Principal Place of Business Mailing Address
711 N. FLAGLER DR. 711 N, FLAGLER DR.
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

ALV MCEN AR EO MR

01092004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0128205 Nat Applicable
' $8.75 additional
: : - - 5. Certificate of Status Desired [ Fea Fequired
8. Name and Address of Currant Registared Agent

ZIEGLER, EVELYN A
711 N. FLAGLER DR.
WEST PALM BEACH, FL 33401

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatunt, typed of pricted oae of regisiored agent &nd tie ¥ apphcable. [NCTE: Regr AQert $igr cuwed when ing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution. O  AddedioFees

10. OFFICERS AND DIRECTORS i
TIME PSTD

NAME ZIEGLER, EVELYN A

STREEY ADORESS | 711 N. FLAGLER DR.

Cry-57-2p WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CTY-ST-ZiP
TRE

NAME

STREET ADDAESS
Cy-ST-2IP
TTLE

NAME

STREET ADDRESS
CTY-ST-2P
TTLE

NAME

STREET ADDRESS
CmY-§1-2P
TTLE

NAME

STREET ADDRESS
CITY-ST-2P .
12. 1 hereby certig that the information supplied MEEthis filing does not quakfy for the exemption stated in Section 119,07&3)0), Florida Statutes. | kerther certify that the information

ac

a0 . P ampe e e

indicated on this repart or sypplemen 1t i true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment willy'an addyess, with all ather like empowered.

SIGNATURE: " [izfoy  (ovi g3

MONATUTE ﬁm TYFED OR mnmi HAME OF MGNING OFFICER Oft DIRECTOR Dityheis Phone #

N




