FILED

2004 FOR PROFIT CORPORATION Sep 17, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # 09-17-2004 90001 006 ***150.00
1. Enlity Name
EDEN LINGERIE, INC.
Principal Place of Buginess Maifing Address 54 0 7
2070 SE 16 STREET 2070 SE 16 STREET 3 04 8
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062
Suite, Apt. #, elc. Suite, Apt. #, elc. 08182004 Chg»P CR2E034 (10{03)
Cily & Slate City & State 4. FEI NumTr Applied For
H- Wo ll YHp Not Applicable
Zip Country Zip Country 5. Certificats of Status Desied (] 98-75 Additional
Fee Required
6, Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
' = Narma’ iR )
SANGES, THERESA
2070 SE 16 STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigraluie. typad or ponled nama 2! registerad agent snd tis if suplicahle INOTE: Fogisteren Agart exinatine requirscl when reinsialing) DA_TE .
FILE NOW1!! FEE IS $150.00 9. Election Campaign F_i”?:‘"Ci'"Q $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Conribution. OO  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
T D ' [ elete TITLE [ Change [ Addition
NAME SANGES, THERESA NAME
STREET ADDRESS } 2070 SE 16 STREET STREET ADDRESS
1y -S1- POMPANO BEACH, FL 33062 CmY-ST- 2
T1LE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
IiTLE _ 3 Delete TIE [J Change [ Addilion
NAME : NMES - - - :
sieerappRess | 7 T 7 STREEY ADDRESS
Cny-ST-Zip CyY-ST-7iP
ITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ALIDRESS : ’ STREET ADDRESS
LIY-ST-7IP CIyY-ST-2IP
THILE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GTY-S1-2IP cy-S1-2Ip > . i
THLE - 5 : [ Delete TITLE =" [change [ Adilion |
NAME , . NAME R U U
STREET ADDRESS STREET AUDRESS R LEEPR A !
G1Y-S1-2IP . , CTY-ST- 2P _ o
12, } hereby certify that the information s plied ﬁthis ﬁling does not qualify for tha exemption stated in Secticn 1%9.075'3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemgfital repgft’is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation orthe receiver offtrustes gmpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed. or on an kliachment with an addgss, with all other like empowered.
vy
SIGNATURE:
i‘NATWD OF PRINJED NAME OF SIGNING CFFICER OR DIRECTOR Tute Daytime Fhone #




