2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000091873

1.

Entity Name

FABULOUS-FEMMES, INC. L

535 PR

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90074 001 ***150.00

Principat Place of Busmes'g ma( % NManlmg Address v
smowomee 5% e g seesawe T S 7 12y
W INTER, Z WINTET. ng?):’} L
R Al
rincipal Place of Business . Maj re
525 feri pre NV 225 BPor e N
Suite, Apt. #, etc. Suite, Apt. #, !?(C. MOORE CR2E034 (11/03
SVITE | 24 SviTe 124 )
City & State City & State - 4. FEI Number Applied For
bd f N‘I_E’R/ F)QPJL ﬁ:L wa-TE.R._ &QK FL Z. o 0 { 5] 5"?/3 Not Applicable
Countr Countr . ) itiona
3 278 q o éyﬂr NG’E 32 7 gq 5&‘\/% 5. Certificate of Status Desired 0 ?i'zg"ﬁfgdt I

6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

GARRETT
1850 LEE
WINTEBPARK FL 32789

Name

Sy e ——

Street Address (P.O. Wis NWEQEEMEW
5365 {RE] .

50‘:7’&'

! 3+

“Winter. fer, F. FL %3599

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. { am famil‘iar wilh and accept

the obtligations of registered agent.
SIGNATURE Q.a/(k aiad /Ajt(/l/( Hl\J\’d—

0/04

. Sigrature, typad ﬁ prnted name n}‘l’egxmemd ageni and e | apphcable {NOTE: Registl:eo Agenl signature required when reinstating) bate
IV
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 11
TITLE D [ pelete s /0 PES) DENT q;’fhange ([ Addition
NAME STEWART, JANICE C HAME STEWACCT, TJANICE a
STREET ADDRESS | 580.QLULU-BRIVE STREET ADDRESS | 7.7 A% 5‘_ :pﬁﬁ&: ‘A—]{E /[/
CITY-ST-2IP VUNTER-PARK-FL-32788 CITY-ST-7IP ﬁ {): YE =3 4_ ) ,f,g»:‘ s
TILE [ petete TILE 78] INTER- Aqa: FL 22789 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TILE [ oetete TTLE (I change [ Addition
T NAME T T T i - T T HAME = - - N - - - e T e m—mme mm e oo
STREET AGDRESS STREET ADDRESS
CIrY-sT-2iP CITY-ST-2IP
TME O Delets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TTE 1 Oelete TiTE O Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-ZiIP CITY-S1-ZiP
TITLE 1 Delete TLE [Jchange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 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 trustes empowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.
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suaNAnﬁE AND TYPECOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR |

o
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Dat Daytime Phane #
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