FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000094781 04-30-2004 90334 034 ***150.00
1, Entity Name
VELVET LIFESTYLES INC.
Principal Place of Business Mailing Address =TT
2110 N. OCEAN BLVD. 2110 N. GCEAN BLVD.
UNIT 27-D, TOWER Il UNIT 27-D, TOWER Ui
FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US .
s S IRV EA A SR
Suite, Apt. #, etc, Suite, Apt, #, etc, 01102004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-1141131 Not Applicable
Zip Couniry Zp Counlry 5. Centificate of Status Desired | gi‘;sqlﬁ:’:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
MONTELLO, LOUIS-R ‘
777 BRICKELL AVE STE 1070 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL. 33131 .

City FL | Zip Code

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 familiar with, and accept
the cbligations of registared agent.

" SIGNATURE

Signature, typed of printed name of registered agent and Gths if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Feo.will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS . - [ Detete TITLE ElcChange [ Addition
 NAME DORFMAN, RANDY NAME
" STREETADDRESS | 2110 N. OCEAN BLVD. UNIT 27-D, TWR I STREET ADDRESS
~CITY-5T- 7P FORT LAUDERDALE, FL 33305 CITY-5T-ZIP
TIME . 1 Delete TILE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP " CITY-§T-2P
TILE O Delete TITLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE [ petete THTLE [JChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE £ Deletn TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cnv-s1-zp

12. | hereby cerify that the information supplied
indicated on this report or supplemen|
of the corporation or tha receiver
changed, or an an attachment

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

is true and accurate and thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute thieTdport advrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like,effipowsarad.

P | \[//z,/ﬁ'f ISAVAOW

-~ SIGNATURE AND TYPED OR PRINTED RAMEOF BIGH R OR DIRECTOR Date Daytime Phona #




