2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000095468
1. Entity Name —
LABELLE FEMME, INC. FILED

- 0L APR 28 i 5 25
Principal Place of Business Mailing Address A
1620 W SNOW CiR 1620 W SNOW CIR : SECR
TAMPA, FL 33606 TAMPA, FL 33606 TALLY

H l'\f N

e S [ I||IIIlI|1l||II||lIﬂﬂ|I|||III}IIlllllllllIlI!IIHIHIIlIIIIHII

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

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

HSOS 2223 BRS Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-gesq L‘::"(;m'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERAP.AT - . o e T - —
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Sigraturs, fyped o prmed name of registered agent and title d applicable. (NOTE: Ragistered Agent signasure required when reinstatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TME cnan e [ Addition
ra oo ] e |
NAME LOVE, KRYSTEN HAME iy [:I O =aS 730
STREETADDRESS | 1620 W SNOW CIR STREET ADDRESS 05/00 -"U‘;"‘Blngﬂr‘“'m‘“{ *#laﬂ {1
CITY-ST-ZIF TAMPA, FL 33606 CITY-5T-2P
TITLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STEEET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-S1-2P
TMLE 7 etete THiLE OOchange  [J Addition
»
IIﬁJE KAME
STREET ADDRESS STREET ADDRESS
ETY-ST-TP “CATY-ST-2P
LE [ petete TME [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TITLE 3 petete TIMLE O change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE ] Change  [] Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-8P CITY-57-2P

12, 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 cther like empowered.

SIGNATURE: 02N LEDE Yroe o Ri3 255000

mmmmmugo:sﬁmmmonmm




