FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 08:00 AM

ANNUAL REPORT 0
DOCUMENT # P02000097996 Secretary of State

1. Entity Name

JENNY'S BRIDALS AND CUSTOM FASHIONS, INC.

Principal Place of Business Mailing Address
11526 WILES ROAD 11526 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

O FAGER M A

03232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoiaiFa

33-1023324 Nat Applicable

$8.75 Additional

R fi ¢ i
5. Cerlificate of Status Desired a Fee Required

6. Name and Addresy of Current Registorsd Agent

9536 WILES ROAD DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE

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

SIGNATURE

Signalure. yped of printed »ame of registerad ageat and title if applicable. {NOTVE Regisiernd Agent signature requirer when remstating) DATE
FILE NOWIN FEE 1S $150.00 B. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS _. i I
L )
NAME PUGACHE, JENNY
STREET ADDRESS | 11526 WILES ROAD e
ore s1-2F | CORAL SPRINGS, FL 33076 !1135%53059}4'%1 -
— - 03/25/04-80025-020 150,00
NAME
SIREET ADDRESS
CiTY-5T- 2P
TITLE
NAME

| DO NOT WRITE

| | IN THIS SPACE

NAME
SIREE | ADDRESS
CITY -5T- AP

TITLE

NAME

STREEY ADDRESS
CIY ST 2P

TIELE

NAME

STREET ADDRESS
GITY-ST1-2IP

12, | hereby canlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report i rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the recaivar or lrustes empowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar onh an atrachment with an addrass, with all other like empowared - T

siGNaTURE: Mo/ P oloe __alzapy (as)ass-0:25

IGNATURE AfiD TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Pnone 8




