2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

| CLAIRE CORP. OF WASHINGTON, D.C.

DOCUMENT # P20556

Principal Place of Business

%DANIEL HONIG
13904 REDON DR.
PALM BEACH GARDENS FL 33410

Maiiing Address

%DANIEL HONIG
13904 REDON DR.
PALM BEACH GARDENS FL 33410

2. Principai Place of Business

3. Mailing Aadress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90033 024 ***150.00

|

(il

|

Il

ik

HONIG DANIEL A.
13094 REDON DRIVE
PALM BEACH FL 33410

MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Applied For
52-1035283 Not Applicable

¢ Zipea Taml. oG e S T P i o | COURKY. - 2 D D - itiomal S

P ountry-—= P ouniry 5. Cantificats of Siats Desred ™[ __"$8-75 Additional " -
N ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - it e == ———a - - . MName - - - - R — .

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or punted name of registered agent ana tille i appficable.

(NOTE: Registared Agen! signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

{1 Delete Tme dChange [ Addtion
NAME HONIG, DANIEL A. HAME
STREET ADDRESS | 13094 REDON DRIVE STREET ADDRESS
CITY-ST- 2P PALM BCH GARDENS-FL CITY-ST- 2P
TITLE VD [ oelete TIME [3 Change  [] Addition
NAME HONIG, RICHARD 1. NAME
STREET ADDRESS | 3918 JENIFER ST., N.W. STREET ADDRESS o ———— e -

L CTY-ST-2P | {WASHINGTONDC- <=~ ~ S e [ B (e e e
TE STD [ Detete ThLE 3 Change [ Addition
h-bAME  — o [HONIG,.DIANE C.— - —no —— - — Y . C— C —— . e o - e -

STREEY ADDRESS | 13094 REDON DRIVE STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS FL l CiTY-§T-2IP
TITLE O pelete TITLE [J Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-5T- 2P
1TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P I CITY-ST-2P

of the cerporation or the recg
changed, ¢r on an attachmg

SIGNATURE:

ith an address, wi

nort as required by Chagpter 607,
%! other i .

A DiaveE . Cx

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supflemental repert is frue and accurate and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered 10 execule this

|8

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

HoG  Slafpy  su-butseas

T A OF AAGNING OFFICER ondmscmn j

Dael T Daytme Phone #




