2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000043891

1. Erdity Name

THE LINGERIE BOUTIQUE, INC.

04-28-2004 90235 023 ***150.00

Principal Place of Business

640 E. OCEAN AVE.
BOYNTON BCH, FL 33435

Mailing Address

640 E. OCEAN AVE.
BOYNTON BCH, FL 33435

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?ese g?q Sg’é"""ﬂl
. —~ 6.-Name and Address of Current Registered Agent —« . - | e i 7. Name and Address of Now Reglstered Agent: ~——
: Name
LIEFER, ROY Roni Diener
600 GREENSWARD LANE, #101 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
640 E. Ocean Ave.
City Zip Code
Boynton Beach FL | 33435

8. The above named enm submits lhls statement fn

Roni Diener

he purposa of changing its registered office or registered agent, or bath, in the State of Forida. | arn familiar with, and accept

{NQTE: Registered Agant signaluro requirad whan reinstating)

EE IS $150.00

_ FILE NOWIII- ' 9. Election Campaign ﬁnancing $5.00 may Be
. After May 1, 2004°Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TMLE a Delete TiTLE President D Change Addilion
NAME HAME PR
i ni Diener
smecrooress | ROY Ligfer STREET ADDAESS Ro
CITY-ST-2P See above. CITY-ST-2P See above.
m Vice-President bl Deite e Vice-President O chenge [ Anciion
sweeropress | ROy Liefer smeeranoness | RO Diener
CITY-S7-2P See above. CITY-51-2P See above.
:.:':E Secretary & Delele l:::; Secretary Odcharge (X Augiion
Diener =
- STREET ADDRESS . ROY Llefer ST S Sememel S .- STREET ADDRESS ~| - &r{l‘- T T R L e T e
ovsize | See above. ciy-st-ap See above.
TIMLE Treasurer Delele TIME Treasurer O Crange %) Addilion
NAME RD Liefer NAME .. .
STREET ADDRESS Sey above STREET ADDRESS Roni Diener
oY -ST-2P e . CITY-ST-2P See above,
TITLE {3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TLE O3 elete e Clchenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-ST-2P CATY-ST-2Ip

indicated on this report or supplemental report is true an:

changed, or cn an attachment with

SIGNATURE:

address, with

12. 1 heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further sertify that the information
accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.
Roni Diener ;// / 5/

OFFICEA OR DIRECTOR

Daytime Phone #

Apr 28, 2004 8:00 am
ecretary of State



