2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMEN‘!T # P03000153747

1. Entity Name

SEGRETI D' INTIMO INC

Principal Place of Business

1125 TOWNPARK AVE
SUITE 1041
LAKE MARY, FL 32746

Mailing Address

1125 TOWNPARK AVE
SUITE 1041
LAKE MARY, FL. 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

WAV

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90010 007 ***150.00

f=——

i

MO ERRTAI

07192004 Chg-P CR2E034 (10/03)
City & State City & State 4. F%Numbe: qoq 4 6 Applied l.:or
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 8 ?g';’fm‘;?;;m’"a"
6. Narlne and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
I Narme

SUAREZ, MARIA
498 MOHAVE TERR
LAKE MARY, FL 32746

Stréet Address (P.O7Box Number is Not Acceptable) ™

City

FL l 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 cbligations of registered agent.

SHGNATURE

Signature, typed or printad name of registerad agent and tille if applicabla.

(MNOTE: Registered Agent signatura required when reinsiatng)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

In accordance with 5. 607.183(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees corporation did not receive the prior notice.
. p . .

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 O petete TrLE 5 ware ma rté | Change ] Addition
NAME SUAREZ, MARIA HAME 3 4 a C orn 2
STREET ADDRESS | 498 MOHAVE TERR STREET ADDRESS 2'3 j
anv-51-2¢ | LAKE MARY, FL 32746 av-srze | ) & Ice 1Y )Q 2—‘1 I 327
TITLE {7 Detete MLE [Jchange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-7P
TILE ] pefete mLE [J Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2lP- - - free = - - X ory-s1-7p = — - = - e e e [
TLE ] peete TLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P ; GITY-ST-2P
TITLE K [ Detste TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP ! CITY-5T-2P
TITLE . P 7 pelete e [dchange ] Addition
NAME A NAME
STREET ADDRESS { ~ i STREET ADDRESS
CITY-ST-2IP. - CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3){|) Florida Statutes, | further certify that the infarmation
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 corpdration or.the fefeiver of tristeé empowered 10 execute this report as required:by Chapter 807, Florida Sta:utes "and that my name appears in BI6ck 10 or Block 11 if

8/31)o4

changed, or on an altachc:%/a;j;dr
SIGNATURE:

s, with all other like empowered.

407-833-8802

! SIGMATURE AND TYPED OR PRINTED NAM

MG OFFICER OR DIRECTOR

Daytirna Phone #

Al
1



