N .

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P94000029577 ecretary of State
1. Entity Name
, 04-26-2004 90509 048 ***150.00
GLORIA’S FASHION EXCHANGE OF SARASOTA, INC.
Principal Place of Business Mziling Address
3556 CLARK RCAD ' 3556 CLARK RQAD 5 Anae
SPACE 122 SPACE 122 X3 (40203
SARASOTA FL 34231 SARASOTA FL 34231
2 Principal. Place of Business 3. Malling Address HII" I | |||III‘ || ||‘H||||l“l llll
Suite, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number ) Applied For
65-0567410 Not Applicable
“p Counlry ZiP Country 5. Certificate of Status Desired [} ?g'ggqggggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s Name - )
E!IJTGII:]IEPS(’)EF'}%L:%F':’IA 7 . - "Streei Address (P.0Q. Box Number is Not Acceptable) TR
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped o prnted name of registered agent and iitle f apphcable. {NOTE: Registered Agent signature sequrad when reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. & Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D . 1 Detete it (3 Change [ Addition
NAME PUGLIESE, GLORIA N . NAME
STREET ADDRESS | 617 N PORTIA ST " || STREETADDRESS
CiTY-ST-2IP NOKOMIS FL. 34275 CITY-S7-2IP
TILE D [ Defete TLE 1 Change ] Addition
HAME PUGL!ESE, FRANK i NAME
STREET ADDRESS | 617 N PORTIA ST STREET ADDRESS
CITY-ST-7P NOKOMIS FL 34275 ) CIve-ST-2IP
TLE X {1 Delete TITLE ) ) [ Change  [J Addition
NAME NAME T : ’
STREETADDRESS ™|~ ~ - ot - - - —_—— - § = STREET AGDRESS - |- et s - b - Ly e e
CITY-ST-2P CITY-ST-2IP
TITLE (1 elete L [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2IF ) CITY-ST-ZP
e 3 felete TIMLE ' [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legai effect as if made under oathy; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrm n address, wi#Tyil other [ empowered.
- <
SIGNATURE: %m /}29@& : / 20 -0 94923 a5k

~K_  siGNafure AND TYPED OHSBIN‘F‘Q’A’ME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

jrd




