2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000031505

1. Entity Name
SANDY'S INTIMATE APPAREL, INC.

FILED
Apr 13,2004 8:00 am
ecretary of State

(04-13-2004 90037 026 ***150.00

Principal Place of Business Mailing Address . T
1605 NORTH STATE RD 7 (441) 1605 NORTH STATE RD 7 (441)
MARGATE, FL 33063 MARGATE, FL 33063
i . 2 ite, Apt. .
Suite, Apt. #, et Buite, Apt. #, ete 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3618246 Not Applicable
Zi G Zi C it
ip ountry ip ountry 5. Certficate of Status Desired [ $8.75 aaditional
— Fee Required
— et = — —— - = = m—rr = ——— P 5 H
. 6. Name and Address of Current Registered Agent i R ~7 77 Name and Address’of New Registered Agent= === - ~ - -un
Name
SAVINO, FRANK
1605 NORTH STATE RD 7 (441) Street Address {P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
oF
City FL Zip Code
8+ The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, types or prinled name ol registered agent and lite ii 2pplicable. (NOTE; Retjisiered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7] velete TME [] Change  [7] Addition
NAME SAVINO, FRANK NAME
STREET ADDRESS | 1605 NORTH STATE RD 7 {441} STREET ADDAESS
CiTY-§7-21P MARGATE, FL 33063 CITY-ST- 2P )
TITLE VD [] pelsts 1WILE [ Change ] Addition
NAME SAVINO, SANDRA NAME
STREET ADDRESS § 1605 NORTH STATE RD 7 (441) STREET ADDRESS
CITY- 81-21p MARGATE, FL 33063 CITY-5T- 237
= e e o i 0 1117 S - T T eI T Y ohange W T Agdition | -
NAME HAME !
STREET ADDRESS SIREET ADDRESS
CITY-g7-21P CITY-ST-2IP
TITLE 1 Delete TALE [ Change  [L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Gify-S§T-2IP
TTLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delets TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P |_

changed. or ¢n an attachme

12, 1| hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the: information
indicated on this repart or supplemental report is trug 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 receiver or rusiee empowered ta execule this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ith an address, with ali other like empowered.

Y- Sod 95Y.472:(270

Date Daytime Phone #

M e e R




