- | FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000083496 (03-07-2005 90286 021 ***150.00
1. Entity Name
LADY LANELLS, INC.
Principal Place of Business . Mailing Address
4152 W BLUE HEQN BLVD, STE 128 4152 W BLUE HEON 8LVD, STE 128 5 0 0 23 4 30
RIVIERA BCH, FL 33404 RIVIERA BCH, FL 33404
T s IR AT A
631 US Highway 1 631 US Highway 1
St eSo saite o 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
North Palm Beach, FL North Palm Beach, FL 80-0057674 Not Applicable
Z|p3 3408 | County 3 :Z;Z 08 Country 5. Certificate of Status Desired O gga'gesq l‘::g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Narne

FAGAN, LANELL _

4152 W BLUE HEON BLVD, STE 128 Strest Address (P.0. Box Number is Not Acceptable)
RIVIERA BCH, FL 33404 631 US Highway 1, Ste 400

North Palm Beach, FL 33408
City FL ! Zip Gode

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

-, SIGNATURE

Segnature, lynedorpr;_\‘lecnarmmremleu agent and Yte  apphcable. {NOTE: Registerad Agent signature required when reinstating} * DATE
FILE NOW! FEé IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
$ITLE . PVS 1 Delete TILE [ Ctange [ Addition
NAME FAGAN, LANELL HAME .
$IREET ADDRESS | 4152 W BLUE HEON BLVD, STE 128 smeeraooness | 031 US Highway 1, Ste 402 8
CITY-ST- 2P RIVIERA BCH, FL 33404 CITY-$T-2P North Palm Beach Y FL 33 0
TITLE [T Delete TILE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TLE O Delete . e [ Change ] Addltion
NAME NAME
SIREETADORESS |~ T i T 77 TN SIBEETADDRESS - -
CITY-ST-2IP CITY-S1- 2P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CTY-ST-2P
TITLE O Delete 1TLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIny-s1-aF CITY-Si-2P
MLE o feie o e e O Delete HITLE [ Change ] Addition
wve : NAME . o ‘
STREET ADDRESS |, o SIREET ADORESS
CITYSST-2P °* R T T URTITTYR PR [ Y o b e e T N

12. | hareby certily that tha informaltion supplied with this filing does not qualily for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further cerlily that the informalion
indicated on 1his report or supplemental report is rue 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 corporalion or the receiver or trusiee empowered Lo axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an atiachmest with an sddesss. with all other like empowered.

SIGNATURE:

e sui-q1-9929

ybadfE WD QR PRINTED NAME CF SIGNING GFFICER OR DIRECTCR Date Dayline Phooe #

S



