FILED
Apr 05, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPO. .
ANNUAL REPORT (AR) 3

P03000034350
PgSN[ngAENT # 03-15-2004 90074 007 ***150.00
SASSY INFANT APPAREL, INC.
Principal Place of Business Mailing Address
233 NW 45TH AVENUE POST OFFICE BOX 120581 B G 4 0 9 8 1 8
PLANTATION FL 33317-3125 FORT LAUDERDALF FL 33312-0010
— | ‘i1 \ ‘ I
2. Principal Place of Business 3. Mailing Address ‘!‘ 1 J
Suite, Apl. #, etc. - Suite, Apt. #, efc. MOCRE CRZE034 (1 1’03)
Cily & State City & State 4. FE! Number * (% A‘ppiied For
_ . 45 0511171 Not Applicabla
i Country Zp ! ?me 5. Cerificale of Staws Desied 3 sese'gesw‘?d&ma’
6. Name and Address of Current Rogisterad Agent 7. Nama and Addrazs of New Registerad Agent
e i e et e i —— . . s [ Name _ | LR - U R
I ﬁ%&%ﬁgg%%*”%gg?lnEa TR 77T o TSireat Address (P.O. Box Number s Not AGceplabie) - - - o T e = )
FORT LAUDERDALE FL 33317-0010
City FL Zip Code

s.’;:ihe above named entily submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famiiiar with, and acoept
<he obligations of registered agent.

SIGNATURE
Sagnatyre. typed of prnted mATE of reQISIec AN WA Tibe i Bppicalie. (NQTE: Rogighted Agen! Sgnaiutt feqursd when renstahag) CATE
$. Election Campaign Financing $5.00 mayBe
Trust Fund Coniribution. 0 Added 10 Fees
11. ADDITIONS/CHANGES TO QFRICERS AND CIRECTORS IN 11

O deiete THTLE OJctange [ Agdition
NAME CORNELIUS, BRIGITTE B NAME
STREET ADDRESS | POST OFFICE BOX STREET ADDRESS
CiTY-ST. 29 FORT LAUDERDALE FL 33312-0010 CiTY-57-29 .
TIE 3 Delen THLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiRY-ST-7P q CITY-S1-2IP
TmE 3 deters TLE O change [T Addition

- NAME - = L e et e e W s Bt — NAME BEEE o . v e—— - i — bt A
STREET ADDREFSS STREET ADOAESS
— OGS RR | e i __ pom-seue . I PR _

TLE O Detete me Ocherg [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
Ciry-s1-op . CITY-ST- 1P
TIE O vetee t: ' O a3 asition
NAME - NAWE
STRGET ADDRESS STREET ADDRESS
GITY-ST-IP CnY-sT-aF
TmE 07 Detete TmE Clchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADGRESS
CiTY-5T-29 - CiTy-ST-29

12 | hereby certify thal the information supplied with this I‘m does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes, | further carify that (he information
indicatad on this report or supplemental report is true accurate and that my signatwre shail have the sama legal effect as if made under cath; that | am an officer ar director
ol the corporation or the receiver of trustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) 10, 2004 991492 g0

NATURE TYPED OR PRINTED MAME OF SXINING CFRICER OR DIRECTOR Dae Daytime Phone #

»‘




