2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Apr 06, 2005 08:00 AM

DOCUMENT # P03000067187 .
: . Secretary of State

1. Entity Name g
MODERNAGE PRIVATE LABEL, INC.

Principal Place of Business __

2149 NE 56TH CT. .
FT. LAUDERDALE FL 33308

Mailing Addrass

2149 NE 56TH CT.
FT. LAUDERDALE FL. 33308

N

I
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K]

I f

2. Principal Place of Business ":i.iMalling Address
Suite, Apt. #, elc. Suite. Apt, #, elc 15t MOORE CR2E034 (10]04)
City & State — City & State 4. FOI Number Applied For
L . _ 04-3768551 Mot Applicable
ap Country ap Country E. Certficate of Status Desired O $8.75 additionat
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%lésﬁggggﬁ%%t\lz Sireet Address (P.C. Box Number is -Not A;:beptable)
FT. LAUDERDALE FL 33308
City FL Zip Code

p—— - _— - I
8. Tha abuve named entity su}@its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the cbligations of registered agent.

SIGNATURE S . -
Sgneiue, eed of pIFTSE rame of 18gistel g agant Bnd Wle T appicable

{NCTE Registarad Agant signalura racuired when rainstarng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 |
Make Check Payable to Florida Department of State

$5.00 mayBe
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I D {1 belete mit [ Change [ Additicn
NAME WELSCHOFF, HEINZ NAME UOO000290053 )

SIRECT ADORESS | 2148 NE 56TH CT. STHEF 1 ADDR: S5 04/06/05-80051~008 {50 00
oir-31-2P | FT. LAUDERDALE FL 33308 . Quivsiee *

e 1 petate Tt Clchange [ Addition
NAME HAME

STREFT ADDRESS STRTET ADDRL 35

Y -S51- 2 . Ly s7-219

nik 7 Dejete HiLE [Ichange [ Asdition
HAME HAME

STREET ADDRESS L STREET ADDRF5S

ISt 2P _ o128

T O delsle iLE O change  [J Additian
NAME HAME

SIRELT ADDAESS STREET ADDRFSS

QITY-51-21p _ VB

e [ Delete e [ thange  [J Addition
NANE HAME

STRELT ADDRESS STREET ADDRESS

CIly . 5L 2w Oy -51-2IF

NiF [ Delate ANE {0 change  [J Additian
NAME hAME

SIRELT ADDRESS STREEF ADDRESS

CIFY-51-2IF CivT-51- 2P

12. | hereby cerlify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sare legal effect as if made under oath, thati am an officer or director
of tha corperation or_the [gceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar on an at| ent with an address, with all other like empowered.
SIGNATURE: SRS WE L8y 7 0¥030s BYy2sysLy
Caytme Phone 4

HINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date



