FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000069438 05-05-2004 90218 042 ***150.00
1. Entity Name
CORAL SPRINGS LADIES, INC.
Principal Place of Business Mailing Address
1297 UNIVERSITY DR 1297 UNIVERSITY DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 - 2 4 ﬂ B 9 B 0 q
LY
SR s e LMD A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/63)
City & State ] City & Stata 4. FEI Numiger 3 ? Applied For
- 0 “053—( X 0 Not Applicable
MG, ~o o Coumty L Fe o} County .5._Certificate of Status Desired.. _ D—«_—:E‘ggfq Addtional
6. Name and Addressa of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

LAURIDO, FABIOLA U
1297 UNIVERSITY DR Street Address (P.O, Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL I Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGIATURE
Signature, typed or prinled name of registerec agent and lithe il applicabla. (NOTE: Ragistered Agent signalure required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWT! E IS $150.0 . ay
After May 1? 20(',4FFE” ‘,,,|s|| be 5_250_00 Trust Fund Contribution. [0  Addedto Fass
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIRE PSTD O3 pelete TITLE [ Change  [] Addition
NAME LAURIDO, FABIOLA U NAME
STREET ADDRESS | 1297 UNIVERSITY DR STREET ADDAESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-2P
ul; [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e - . . .Oodete - mE .. ] [ Change (] Addition
NAME . NAME . . . - . — - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-27IP
TITLE 3 alete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-ST-2P
TLE 0 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P IrY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
" CITY-ST-TP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oy b L4y 0 ¢/94/” fﬂ @53/)?55 Vi

ED NAME OF GIGHING OFFICER OR DIRECTOR Déte Daytime Phone #

-

IATURE AND TYPED DR




