L.

FILED
. 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000009775 EoaTD 01-25-2005 90048 015 ***150.00

1. Entity Name
DRAWER FULL OF LINGERIE I, INC.

Principal Place of Business Mailing Address VUYUYUUY
2200 W GLADES ROAD 2200 W GLADES ROAD

#915 #915

BOCA RATON, FL 33431 BOCA RATON, FL 33431

WA RGO TAD

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —
59-2486242 Not Applicabte
| $8.75 Additional

Fea Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

3300 W GLADES RO DO NOT WRITE
2-(5%21&TON, FL 33431 IN THIS SPACE

8. The above named entity submils this statamant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of regrstered agent and itle il applicebie. (MOTE: Registered Agent signature regured when reinsialing) DATE
. Fﬁ.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS |
TILE D

NAME LENNON, IE}C‘)ENNA 6 UQ 0 Z 5

STREET ADORESS | 2200 W. GLKES RD. SUITE 915
CIrY-sI-2P BOCA RATON, FL 33431

TLE D

NAME SLIVERMAN, DENISE <L q DZS
STREET ADDRESS | 2200 W. GV(ES RD. SUITE 915 6

CITY.SI.2IP BOCA RATON, FL 33431

TITLE
RAME

i 1 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TLE

NAME

STREET ADDRESS
LIy -ST-2IP

12. | heraby certily that the information supplied with this liling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or ihe receiver or wstes empowared 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withfan ddress, with all other likg d. 7 - % /

SIGNATURE: J / /&O / OF 394 A2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




