| FILED
2004 FOR FROFIT CORFORATION Mar 10,2004 8:00 am

DOCUMENT # P03000115123 Secretary of State
1. Enlity Name 03-10-2004 90020 003 ***150.00
LTJ FASHIONS INC,
Principal Place of Business Mailing Address
717 HIGH PTBLVD N - - , - 717 HGHPTBLYDN. S .. .. .. .._93Ulbouo
DELRAY BCH, FL 33445 DELRAY BCH, FL 33445
e S VIR IV TR
Suite, ApL.#, ofc. Sulle, Apl. #, etc. 03082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' )’0 -0 53 6‘6 37\" Not Applicable
Zip Country Zip Country 5. Cerlificale of Slalus Desired: | feae;gesm??:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ - o e -
AUFIERQ, LAWRENCE
717 HIGH PT BLVD N Street Address (P.O. Box Number is Not Acceplable}
DELRAY BCH, FL 33445
City FL I 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 : .
Signatura. lyped or printed nama of ragisterea agent and lille il applicable. (NOTE: Ragislared Agant signaturg requlred when reinglating - ~  DATE
FILE NOWII! FEE IS $150.00 9, Election Campagn F.mancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fun{i Contripution, Added o Fees
10m OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete THLE [ Change [ Addition
NAME AUFIERO, LAWRENCE NAME ¢
STREEADDRESS | 717 HIGH PT BLVD N STREET ADDRESS
CITY-ST-21P DELRAY BCH, FL 33445 CITY-ST-2Ip
TITLE ] O Celete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71F
TITLE [ Delete TITLE (D Change (] Addition
NAME - - e - : - o= o NAME - - “ - . A B
STREET ADDRESS STREET ADBRESS -
CITy-ST-Z% ) CITY-ST-21P
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE : O Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . ‘ . CITY-ST-7IP o N -
TITLE [ Detete TITLE [J change  [7] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2 ) i CITY-ST-7IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this repor as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

changed, or on an attachme an address, with ther [lkggmpowere
&L T /p/O‘/ S&/-330- ooeo
.—/ 7

SIGNATURE: ,
V 7GIGMATUHE AND TYPED OR PHIN‘I?«AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S 7/



