2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P93000034728 Secretary of State
1. Entity Name
03-19-2004 90058 030 ***150.00
CULTURED CLOSETS, INC.
Principal Place of Business Mailing Address
920 SW 15TH AVENUE 920 SW 15TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 2%7 1
us us 3
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0409597 Mot Applicable
ap Country Zp Country 5. Cerlificate of Status Desired 0 gga'gesq "Efedgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— . - - ——— - - - - z -
SHARFF, BURTON G CipRies F SHAFFER :
2315 SOUTH CONGRESS AVE Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

8932 Vista Lion Ly,
city BO('Jt R&TOM FL Z’pccﬁegqa 3

hanging its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accspt
the obligations of regj ag

'SJI:GNATUHE w ?/‘ Z/ﬂ’f LES / Jﬂ‘fffff /? ESIPENT -;:// é,/ 74

Signature, fyped of printed name olégnstared agent and 1l IWlmah‘e [NQOTE. Ragistered Agenl signaturs requitacl when reinstating) DATE

8. The above named entity submits this statement for the purpose

FILE NOW'" FEE 1S $150 00 . N )
ot 200 et o000 ooy 1 $5.00 ey

Make Check Payable to’ Flonda Department of S'late : )
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS TN 11
e PST 3 Detete TLE PeT [@Thwnge [ Addiion
NAME SHAFFER, CHARLES F, NAME SHAFFER, CrARLES oF 400des s
STREET ADDRESS | 7601 W. COUNTRY CLUB BLVD. serraomess | 5932 Vista Lin pa LANE
omv-sT-2P | BOCA RATON FL oITY-S1- 21 Both RATod FL 33433
TIME ] Detete TITLE [ Change [ Addition
NAME MAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIF
TITLE [ Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e [ pakere e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cy-57-2IP
TMLE ] Delete i 3 ehange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21IP Criv-§7-21P
TITLE [ peiete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP

12. | herelsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or the raceiver or togst powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit ith all other like empgwered.

SIGNATURE:

4
SIGNATURE AND TYPED OR Pﬁm NAME OF SIGNINy

ER OR IRECTOR Daytime Phone #

Ctgess K Siaerid_ Ifpyfusdef 5 Ly




