FILED

FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

o P—ROF'T - g “— i, FLORIDA DEPARTMENT OF STATE .
CORPORATION , (RN "“ Sandva B. Mortham May 16 1997 8:00am
ANNUAL REPORT Y Secretary ofGtate ¥
1997 v o DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # P84000029398 (2)
LINGERIE PLUS OF BROWARD, INCORPORATED
A
MF';r‘i?IET&L‘I Place of Busoss Maiting Address
8653 W MCNAB ROAD 0650 W MCNAB ROAD
TAMARAC FL 33321 TAMARAG FL 333213210
us us
3. Date Incorparated or Qualified | 3a. Date of Lasl Reporl
. 04/15/1994 04/18/1096
2. Principal Piace of Business ,3," Mailing Address 4, FE! Number Applisd For
2l 26] 650460323 [ Nol Applicabia
B Suites, Apt #, cle. B Suite, Apt. #, etc. " ) $B_75 Additional
rz 2} N 2;! 6. Certificate of Status Desired O Fes Required
Gy & Sae __ City & State 6. Etection Campalgn Fipancing $5.00 May Bs
[2a] 28] Trust Fund Contribution C Addet o Fees
|2 | Gountry Zip Country B. This corporation has lisbility for ingangible tax under &. 198.032,
24| 25) 20] 30 Florica Statutes ﬁes Ine
| 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
ZALDET), VARDA 81| Name
8621 W MGNAB HOAD 82| Stroet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 '
- 83
84 dity FL 85| Zip Code

oftice of regpstered agent or botl
agent Tam farniar veh, and 8

SIGNATUHL

["H1Porsuant e provisions of Sechons 6070509 and 6071608, Florida Staluies, the above-named corporation submils this Stalement for the puTposa of changing ils regisieTed
o the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appolntment as registered

ol H).o/ar»gatims o;. Section 607.0505, Florida Statutes,

:;\un.ﬁ:,u;- b P rairtia of mq-'.'.'erc\'l agord and 1w iF applicable

{NOTE: Rogistered Agent signatre raquirad whan reinglatngl

4/29 /1992

CR2EQ34 (9/96)

(2. OFFICERS AND DRI CTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i [ LT DELETE 11TME : [T Change ] Addition
B ZALDET\, VARDA 1.2 HAME :
simrtamness | 8300 NW 45 COURT 1.3 SYREET ADORESS
avsiar | LAUERHILL FL 14CITY-S1- 2P .
HILE ] DELETE 21 TITE N p ‘. L] Change P Addition
[
wAM: 2.2 NAME g\gg\g ‘P\U TH s AL 3332
RS ANNR,
STRFET ADTRESS 2.3 STREET ADDRESS N, J0
__[11‘!___5'1 g'!_l‘_ e - . 2. ACITY-ST. 2 % a,u u 2 w ' L‘ H E e ﬁY GL
L [T peELETE 31 TILE 4 [ crange ™[] Acditor
HAKE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
IRSIARCIET LA N 3.4 CITY-§1-21P i
Tite [ DELETE 41TME [XChange (] Addition
NAKIC 4, 2 NAME
STHEEY ASIHE S5 4.3 STHEET ADBRESS
| oyt SACITY-ST-2P
e [ DELETE 5.1 TIILE [ Crange [ Addition
NAM 5.2 KAME
SIHELY ADTTESS 5.3 STREET ADDRESS
Gy sl ) SACITY-81.21P
e 1 oeCETE 8.1 TILE [ crange [ Addition
MAME £.2 NAME
SIREFT ALRESS £.3 STREET ADDRESS
CIty-51- 21 G4 EITY-5T-20
14. t do hereby cerily thal the information supplied with this filing does not qualify

tam an afhcor or director of the corpaoration of thg
appiears in Block 12 or Block 13 if changed, of

SIGNATURE:

tachm

il

infarrnation indicatad on this anrual repon or supplenjental annual repen is true ang accurate and that my signature shall have the same legal effect as if made under oalh; that
iver or trustf:e?1 ernp(:;;ered lo exacute this report &s raquired by Chapter 607, Flonda Statutes; end that my name
t with an address.

wtLILEfE

or the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cenify that the

(954722

y/ey/9x

Liayhme Phone #

-924¢

—Ly



