2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000093037

1. Entity Name
COUNTRY COLLECTION OF LAS OLAS, INC.

Principal Place of Business

223 S FEDERAL HWY
FT LAUDERDALE, FL 33301

Mailing Address

223 S FEDERAL HWY
FT LAUDERDALE, FL 33301

2. Principal Piace of Busingss

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90344 036 ***150.00

AT AR AR A A

02242004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEi Number Applied For
56-2410706 Naot Applicable
i Count i i
Zp ouniry Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
- . n e A . Fee Required
5. Name and Address. of Current Registered Agent 77 Name and Address of New Registered Agent - -
- Narne

WEBER, ELAINE
223 S FEDERAL HWY
FT LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity stbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed cf pf:ﬁ?}ad rsarne of regislered agent and tithe if applicabla,

(NOTE: Registarat Agent signatute reauired when reinstating; DATE

FILE NOW!® FEE IS $150.00
After May 1, 2004 fee will be $550.00

9. Electiof Campaign Financing
Trust Fund Cantribution. *

$5.00 Mmay Be
Added !o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D 1 oelete TinE [ Ctange [ Addition
HAME WEBER, ELAINE ) NAME

STAEET ADDRESS | 223 § FEDERAL HWY STREET ADDRESS

CTY-ST-2P FT LAUDERDALE, FL 33301 CTY-$1-7I9

TITLE D O alete TITLE [J Change [ Addition
NAME MAUS, JANE NAME

STREET AUDRESS | 223 § FEDERAL HWY STREET ADDRESS

Ciry-s1-2° FT LAUDERDALE, FL 33301 CITY-51-2P

TILE D 1 Detete A nne O change [ Additicn
NAME - BROWN, JUNE HAME

STREET ADDRESS (-223 S FEDERAL HWY__ - - _ — .|| STREET ADDRESS - - B e 2
CITy-§7-2F FT LAUDERDALE, FL 33301 CiTY~ST-2P

e T pelete TILE (] change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITy-S1-2P

THLE [ Delete TME [ Change  [] Additien
NAME HAME

STREET ADDRESS STREET ADDSESS

CITY-§T-2P CITY-57-2P

TILE {J Deleta THLE [ chage 1 Addition
nAME T |7 : R T Ve T R T
sReETADORCSS |0 0 T ’ T - o STREET ADDRESS

CITY-ST-2IP- s < ! - ey, N oomy-st-ap

12, | hereby certify that the information supplied with this filing does Aot qualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this repert or supplemental reporl is true and accurate and that my signalure 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 Chapler.607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or oh an attachment with an address, with all other like

SIGNATURE:

owered.

“4-AC-o4

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

LI M. LWEHLEL

Daytima Phone 4




