2004 -

FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

FILED
Aug 17,2004 8:00 am

Secretary of State

Pg.CUMENT # P03000041101 08-02-2004 90015 026 ***158.75
. ty Name :
FIRST IMPRESSIONS BY BILLIE, INC.
Principal Place of Business Maifing Address.
6801 NW 25 WAY i 6801 NW 25 WAY 85432090
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
Ty IR ERIY
i Fo Bl 8258
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State g 4. FEl Number Applied For
) Cokal SPS- H. G 5-0 8% 46| Not Applicabie
Zip + Couniry g_é@ :'} '5I -gw - 5. Ceriificate of Staws Desired |8 ?B.;S l.:d‘ddmmal
= oy o <. . _Fee Requin
=~ 6. ‘Namg and Address of Curremt Ragistered Agem : % 7 Name and Address of New Regisiered Agant
 tm et o mmmi TR cE e n e o e o eaabe = a — T, fama - - - = - e e _eme ma _ meles .l L
g&?ﬁ%@glﬁﬁ\% o - Straet Addrass (P.O. Box Number is Not Acceptabia)
FT. LAUDERDALE FL 33309
City FL l Zip Code

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

SIGNATURE . -
Signatra, typad of prneed name of registered agos and ta 1 appiicable. (NOTE: Regittanac Agani a.gnanas requinsd whan ransiating)

DATE

9. Election Campaign Financing
Trust Fund Conribution. 3

$5.00 may Be

lata tee. By checking this box, the corporation certifies it jac 10 Fees

did noA receive prior nolice. Fee fo file is $150.00,

CFFICERS AND DIRECTORS [IN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

: O petete VIE ) O Crhange [ Addition
NAME WILSON, ARLENE HAME
STREET ADDRESS {6801 NW 25 WAY STREET ADDRESS
ur-s-z¢  [FT. LAUDERDALE FL 33309 CIY-ST- 2P
me [ O Deiete e [dcnange [ Addition
WE WAME
STREET ADORESS STREET ADORESS
CTY-57-2¢ h orY-S1-2 )
i [ Detetr TME Clohange [ Addition
AME . NAME )
SWEETADORESS | L. et e e e e N CSTETMDORESS ) s e
oy-s1-2¢ ' ) CITY-ST-2P
TIE . [T Detete TME [JChange  [J Adcition
HAME 4 MAME
STHEET ADORESS ' STREET ADORESS
Cy-§T-7p ay-57-2
e . 3 Delete me [JChage [ Adilion
NAME i NAME
STREEY ADDRESS ; STREET ADDRESS
CITY-ST-21P . CITY-ST-2/
e ¢ {7 betete TIRE O change L] Asdition
NAME : NAME
STREET ADDRESS . STREET ADORESS
CIY-51-2% t CITY-ST-2P

of the corporatian or the recet
changed. or on an attlachme

SIGNATURE:

12. ¢ hereby certily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes, ! further certify that the information
indicaled on this repor or supplemental reporl is true and accurate and that my signature ghall have the same legal

effect as if made under oath; that ) am an officer of director

r or frustee empowered 1o execute this repor! s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
an address, with all other like empowered.

Aeleos Plditsoo

AND TYPED OR PRINTED RAME OF SKINNG OFFICER OR DIRECTOR

78204 954-A<-0%9

Dayirna Phang #
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