2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2005 8:00 am
TRER e

DOCUMENT # P04000055504 cretary of State

1. Eniity Name

SUGAR PLUMS PLUS SIZE LINGERIE, INC. 09-07-2005 90010 042 ***150.00

Principal Place of Business Mailing Address

2340 GRAND POPLAR ST. 2340 GRAND POPLAR ST. 4IVIUUYY

OCOEE, FL 34761 OCOEE, FL 34761 )

R s IHCIR AT R EAn
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

' O’ZO "=2=23 (907/ Not Applicable
e Country Zp Country 5. Certificate of Status Desied [ gg;’gqaam
6. Name and Address of Current Regtstered Agent 7. Name and A of New Reglsterad Agent

Name

ESTINVAL, JOAN _
2340 GRAND POPLAR ST. Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL | Zip Code

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

SIGNATURE
, typed of printed name of reg agent and tite  app 3 NOTE: Regesterad Agant Sigriature requined whan réenstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.5., the
Due by Septomber 7, 2005 Trust Fund Coniribution. O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Detete WITLE [ Change ] Addition
NAME ESTINVAL, JOAN NAME
STREET ADORESS | 2340 GRAND POPLAR ST. STREET ADDRESS
CITY-ST. 7P OCOEE, FL 34761 CY-ST-op
e 3 Delete TIMLE O Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1. 2P CITY-ST-2P
ME O Detete THRLE [CIcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2IP
TLE " O Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TRLE O pelae TITLE [ Change {71 Addition
MAME NAME
STREET ADDRESS SIREET ADDESS
CAY-S1-2P CITY-ST-2P
TME O Detete TME £ Change [ Addlition
HAME NAME
SIREET ADORESS SIREET ADDRESS
ciTY-51-7P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further certify that the information
indicatéd 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 corporation or tha racelyertr Troslee empowered 10 execute this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

‘

changed, or on an attachmeri with an address, with all other like empowered.

Dan) EFET/NvaL /1 /05 35/-27 57523

WATURE AND ﬂ' OF PRINTED NAKE OF 5IGRING OFFICER OR DIRECTOR / Oan/ Daytime Phone #

SIGNATURE:

.

1O



