2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P010001198625 . ...Jan 28,2004 08:00 AM
1. Endiy Name Secretary of State
CINDERELLA'S SEWING ROOM, INC.
Pnncipal Place of Business Mading addrags -
711 S LINCOLN AVE E-2 711 SLINCOLN AVE E-2 .
CLEARWATER FL 33786 CLEARWATER FL 337586 .
i > A GEAT SRR
Suke. Apl. #, etc. Sute, Apt. #, elc MOORE - CRPED34 (17-”03)
City & State City & State ) 4. FEI Numper Apphed For
58-3761271 Not Appiicanie
Zip Country ap Country 5. Certfizate of Status Dasired (] ?i‘g?qg?gg’ona}
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
yﬁNgﬁgégzg%é 5-2 Strest Aé!dress (7.0, Box Number is Mot Acceptable)
CLEARWATER FL 33756
City o FL l Zip Code

8. The above narned entity subrmis this statement for the purpese of changing ts registered olfice or registered agent, of both, in the State of Plorida. | am familiar with, and accept
the atiligatons of registered agent.

SIGNATURE . )
Signature, fyped of privfec nama of segstarad agont nd tite © apcheable {NGTE Regsioses Agent signanie required whea consiatog) TATE
Wt y
A F‘I;faN?W";‘ i,EE §§[I$15'0-gg_m} 9. Election Campalgn Financing $5.00 May Bo
fier May 1, 2004 Fee will be $5 : Trust Fundt Contbution. O addedto Feas
Make Check Payabie to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/ CBANGES TO GFTICERS AND DIRECTORS IN 117
TME D 3 pelete THLE [ Change [ Addilion
A “’!’2”5‘3’505{ ”T*\f”* . i o loonany TS B
STEES MORESS |7 NAVE 5 STREETODRESS 01/28/04-B0107-015 150,00 © ..
CIFy 572 CLEARWATER FL 33756 £y -51- 2P
TLE 3 Delete HRE T Change [ Additun
HAME NAME
STREET ADDRESS SIREEY ADDRESS
STy -5V 2P Ty - 5T. 7P
finE Closee  § wns [ charge [ Adgttien
KAME NAME
STREE T ABBRESS STREET ADDRISS
GiTY-57-2P Oy 8129
T ] Detsle e ] Change L] Additien
NAME MAME
STREET ADDRESS STREET ADRESS
CHY-S1-29 CITY-ST- 2P
TRE 7 delete THiLE Y Change [T addition
NAME NANE
STREET ADBRESS STREET ADDRESS
ChY-57- 2P CiTY-S1-48
TIRE 2 Getete T5E [JChange  [3 Addition
HAME HAME
SIREET ANDRESS STAEET AGORESS
TITY-57-21P CHY-ST-2P

12. i heraby cartity that the information supplied with ths fiing does not gualify Tor the exemption stated in Section 118.07(3)}. Florida Statutes. | further centify that the information _
indicated an this report or supplemental regort is true and accurate and thal my signature shall have the same legal eltect as i made under cath; that § am an offiger or director
of the corporahon or the receiver oF irustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears & Block 10 or 8tock 11 i
changead, or on an attachment with an addrass, with all other ke empowerad. .

SIGNATURE: (;—m& N TR

AMTI TYRED R PRINTED NAME OF B OFFICER AR DIRECTAR . Tiara Dawvirne Phane 4




