FILED
Mar 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-08-2004 90039 034 ***150.00
DOCUMENT # P03000085703
1. Entty Name
PAISLEY SOAP COMPANY, INC.
Principal Place of Business Mailing Address .
1460 SEABAY RCAD 1460 SEABAY ROAD 5 4 0 1 568 7
FORT LAUDERDALE, f1. 33326 US FORT LAUDERDALE, FL 33326 US
R SR IRERRRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-019€139 Not Applicable
Jdno | County . w. | ey 5. Contficalo o Status Desired [ _ fggfqgf:‘j‘"’“a‘
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registared Agent
’ Name

PRZYBYLOWICZ, JOANNE
1460 SEABAY ROAD Strest Address (P.OQ. Box Mumber is Not Acceptable)}

FORT LAUDERDALE, FL 33326

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. I am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
10. DEFICERS AND DIRECTORS 11, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete MME P D ﬂcmnge [ Agdition
4 NavE PRZYBYLOWICZ, JOANNE NAME A T'Yb‘/ lowicz. , Joanne
" STREET AIDRESS | 1460 SEABAY ROAD SRETADORESS | |46 S enls 1‘.23_

¢my-s1-2p | FORT LAUDERDALE, FL 33326 CITY-ST-2P T4, Laude rs::, g, Fe 33226

e O Delete me ’y ’ T Change gmumm
NAME NAME T‘i-\fL: lowicz l.l)\'“iam

STREET ADDRESS STREET ADDRESS | J4 (00 gz;.joa .

CITY-§1-2IP orv-st-2p - XL, Loy

TME 7 petete me I change 7 Adaition
NAME HAME
- STREET ADDRESS - co- - - STREET ADDRESS:-

CITY-§T-2P CHTY-ST-20

TMe [T oelete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TME ’ O petern TME [Dcrange L] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

ITy-$t-1p CITY-ST-7P

TME [ Delets TIME Cchangs [0 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-Z9 CITY-ST-29

12. | hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name aars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 8[64)? , lo - 5‘?’—{ ,

SIGNATUﬁE:éif{ " %’,i}&mﬁ@m\gg{cl Drsidest Qb@%ﬁ‘! QSQEW—%W

MHATURE AND OF BIGNING OFFICER ima Phone #




