2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000112725

1. Entity Name
LESLIQUE DESIGNER FASHIONS, INC.

05-10-2005 90113 012 ***150.00

Principal Place of Business

1 #48-FDALEMABRY HWY—~
TAMPA 133629~

Mailing Address

1540 S DALE MABRY HWY

TAMPA, FL 33629

13017608

2o ot K78 ¢

| - L4 ~
Suite, Apt. #, etc. Suile, Apt, #, etc. 05012005 Chg-P CR2E034 (10/03)

City & State 4, FEI Number Applied For

—G[y&Slate A—, Bl OR m_ S- 05 \’7(;73 Not Applicable

2 jq Hn t Zp Couriry 5, Cenilicate of Status Desired [H] $8.75 Additional
g b~ Fee Required

6. Name and Address of Current-Reglstared Agent 7. Name and Address of New Reglsterad Agent

" Moo L. Sdaddies, %ag.
Street Address (P.C. Box Number is N aptabl
HwY S A s, %b(u«[f

T AN A FL [ 25,0

3

TAMPA. EL 33629

8. The above named entity submits this statement e purpose of changing its registered office or registered agen‘f"or both, in the State of Flarida. | am tamiliar with, and accep?
the Obllg@l.I% @glgered agent. }\M %@Q\ ‘ i
. ) .
SIGNATURE M / ' / o5
typnd or printed nama of regus!ared agent and tite T applicable. (NCTE: Registerad Agent sigHure requirad when reinstating) / DATEII
Z . &Q. i / wm_ 8. Election Campaign Financing $5.00 May Be
! Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIREQ}GRS IN 1t
e D O Delete TIE [ Change [ Addition
NAME SCHLAEFPFER, LESLIE S NAME 2 _)8 6
STREET ADDRESS STREET ADDRESS Q -G \
CIV-ST-2P | FAMPAFE—33629 eveste | T O :}3@"}%
TImE O belete TITLE Y N [ Change [ Addition
NAME MAME
STREET ARDAESS STREET ADDRESS
CITy-51-7I9 CITY-ST-2IP
MLE 1 belete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST. ZIP
TITLE T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-$7- 2P CITY - ST- 2P
TITLE O Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-21P CITY-ST-2IP
TImE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not quality far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
mpowered to aexfcute this repﬁ as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'epl.

____-—-‘"'-—-__-_-_—“__"'-—-—

FFICER OR DIRECTOR Data Daytima Phone #

of the corparation or the eceiver or trustee

changed, or on an anac




