2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Apr 02 l;%aESDOS 00 AM
— pr 02, :

DOCUMENT # P93000034728
1. Enity Name Secretary of State
CULTURED CLOSETS, INC,
Principal Place of Business __ Mailing Address
D20 SW 15TH AVENUE . 520.8W 15TH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us - us
Suite, Ap[, ¥, 21C. _ . —I Suite, ADI #, etc. = tst MOORE CR2EN34 (10{04)
Ciy&Sme | Cyésume 2. FEi Number Appliod For
_ s 55‘0409597 Not Applicatle
2 Country ap Country 5. Cerfiicale of Stalus Desied [ fi-gfq&fgg“’“a'
6. Name aqudress c-zf-Cu:;rent Regiétered A-gent ' 7. Name and Address of New Registered Agent

Name

ESQFGFSBE:EHQRDLAEEI\T Street Address (P.O. Box Number is Not Aoceptable)

BOCA RATON FL 33433

City FL ij Cods

8. The abowvee named entity submits this siaitement for the purpose of changing its registerad office or registered agent, or koth, In the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — SR S SN -
Signaturs, typed of prifTad name of 1agistared agont and tille if appl cabks {NOTE Ragistered Aganl signature raguitad whan renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable te Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coatibution, {1 Addedio Fees

10, __. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢

fIILE PST ’ O belete 1ITE O] change ] Addition
NAME SHAFFER, CHARLES F. N UNRCNNEa5 109

SYRLET ADDRESS | 5832 VISTA LINDA LN STREETADCRESS 4 02/05-80031-018 150,00

orv.st-or - |BOCA RATON FL 33433 . _ oITY-57- 2 .
g O Delete T3 [ cChange [ Additien
NAME HAVE

STREET ADDRESS STREET ADDRESS

CIvy-1-2p o o CHTY ST 2F )

TILE 3 Delete 7 TITLE (] Change ] Adattion
NAME hAME

SIREET ADDRESS SIRZET ADDRESS

cIry-gi-2p ' _GHTY-ST-2F

Lk 3 Delete 1L [Jchange [ Addition
NAME NAME

STREET ADDRESS BIREET ALORESS

oNy-sT- 2P CITY ST 2P )
Wit 3 Delete LE I change  [J Addition
NANE RAVE

STREET ADDRESS STRELT ADPRESS

Ciry-51.21P e CHY-57- 2P ] _

HILE O oeiete Wit [J Change T Addilion
NAML NAME

STREET ADDRESS STREET ATDRESS

CTy-ST-2P Cir-51- 2P

12. | hereby certify that the information supp!ted wnh this flll does not qua) tfy for the exemptlion stated in Sectien 112.07(3)([@), Florida Statutes. | further cetify that the information
indicated on this report or supplemental repart is rue an 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 receivar or frustee empowerad to execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

changed, oronan anach%s with e.floth ke empowerad.
SIGNATURE: b // CHifies F Sprrem 3/5“0/"( (5“) 278 obt8

SIGNATURE AND TYPED VPHINTED NAm/t;ybyicNmG OFFICER OR DIRECTOR Taed Daylme Phong 4




