2004 FOR PROFIT CORPORATION Apr 16F5%g4],) 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P03000083872
1. Entity Name 04-16-2004 90082 042 ***150.00
LADIES SHAPE SHOP, INC.
FIinc!pal Place of Business Mailing Address
234 5 SEMORAN BLVD 234 S SEMORAN BLVD Jiugduaivy
ORLANDO, FL 32807 ORLANDO, FL 32807
T = AR AT EROINA TR

Suite. Aot #, ete- Suite. Apt. #, etc. 01062004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

SE-A3839%/ Not Applicable
~Zip =7 - county Zip Country 5. Cerlificate of Status Desired O ?eae zesqﬁfémnal
6. Name and Address of Current Registerec Agent 7. Nams and Address of New Reglstered Agent
Name

GRUBER, LINDAM - lerubper, LiwDA /M.
1422 W YALE ST Street Address (P.O. Box Nomber is Not Acceptable)

ORLANDO, FL 32804

i

City FL lz;p Code

/8. The above named enfity submits this statement for the purpose of changing il reg|siered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
. Signature, typad o printed name of regisiered agenl and litie it applicabla. {NOTE: Registered Agem signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peiete TLE § 474 ‘T/S/@/c:/ 1 O Ghange B Addition
NAME GRUBER, LINDA M MAME GRUB 67?_. 2 vpA I
STREET ADDRESS | 1422 W YALE ST : STREEY ADDRESS | )¢y o 2 o }/ i & ST
CITY-ST-2IP ORLANDOQ, FL. 32804 : CHTY-ST-2P ORL AN RO, FlL. 3 P8, (-2
TLE [ deete TmE . : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP .
Jme Vo Oloeee | me [ Change [T Addition
HNAME - - -~ . - ot NAME T o ' - - - = =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE ‘ [ pelete TTLE : [3 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
© CITY-5T-2IP ‘ CITY-ST-2IP
TIILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7P
TITE . . . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an efficer or director
-of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@W Liaps 27 GRUAER wlsloy  yp7-3oh-0s79
SHGNATURE AND TYPEL OR PRINTED NAME OF SIGN/ING OFFICER OB DIRECTOR Data Daytima Phone #




