2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P02000111910 ecretary of State
1 Extly tame 04-08-2004 90047 013 ***150.00
PRETTY WOMAN COLLECTION CORP '
Principal Place of Business Mailing Address
1Cogo1 US HIGHWAY 441 10601 US HIGHWAY 441 el
LEESBURG FL 34788 LEESBURG FL 34788
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
02-0666244 Not Applicabie
Zw Country Ze Country §. Cerlificale of Status Desired 0O gi'gg‘::?:‘;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%?%Agaw.‘a%sluﬁt C:a - I él;e;.i A;l.d_res_s-(;’.o. Bo.x Number is Not Acceptable)
LEESBURG FL 34788
City FL Zip Code

is statement for the urpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above nameg ery Syp

the obligaticns of re

SIGNATURE % Lo LEET
g e, typed or pru

S e S

rame of registered ager and hitle it apphcablé’, {NOTE: Registered Agent signature regurrad when rginstanng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P.D. 1 Delete THLE [JcChange  [3 Addition

HAME RAMCHANDANI, DEEPAK K NAME

STREET ADDRESS | 10601 LLS. HWY 441 SUITE C-8 * N STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34788 CiTY-ST-2IP

TITLE s.D. [ Detete TITLE [l Change [ Addition

NAME RAMCHANDANI, ELA | MAME

STREET ADDRESS | 10601 U.S.HWY 441 SUITE C-8 STREET ADDRESS

City-S1-2iP LEESBURG FL 34788 CITY-§7-ZF

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREETADDRESS |~ ~— = =="=—~ —T . e ———— ~STREETADDRESG —|= e = - - =+ e e ¢ e — e e e

CITY-ST-7IP CITY-5T-ZIP

TITLE [ palste TITLE [ Change [ Adaition
" NAME ’ NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP . ) _l CITY-ST-ZP

me [ Detete TLE [ crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-§7-2IP

THE {1 Delete TME . 3 Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec: frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm ress, with gl other like egnpowered.

SIGNATURE: 2 > &la Romchomdan oy-05-04 ( 352)315-4360

f‘r/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Dayuma Phona ¥




