2004 FOR. PROFli‘ CORPORATION" - FILED
ANNUAL REPORT (AR) - - Jan 28, 2004 8:00 am

DOCUMENT # P94000036195 Secretary of State
1. Entity Name v 01-28-2004 20007 021 ***150.00
SHERRY FRANKEL'S MELANGERIE, INC.
Principal Flace of Business Maiiing Address
256 WORTH AVE 256 WORTH AVE
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
T s T
Suite, Apt. #, lc. Suite, Agt. #, etc, MOORE CR2E034 11103
City & State City & State 4. FE! Number Applied For
65-0519506 Not Applicable
2p Country zp Country 5. Cerlificate of Status Desired [ fese -H’Eq ‘ﬁfg‘;‘m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T L s < NAME e s m et mmem e e e ——— e -
¥1E3%OOLF¢F§&J)§¥EE§TRY FARMS RD Street Aédress {P.0. Box Number is Not Acceptable)
STE 204
PALM BEACH GARDENS FL 33410 :
City FL Zip Code

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

.

SIGNATURE
Signature. typed or printed nama of registered agenl and tills | applicacie (NOTE: Regislered Agenl signaturg required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 D [ Delete TITLE [3change  [3 Addition
NAME FRANKEL, SHERRY NAME
STREET ADDRESS 130R6-00TH-BANE « 3 / b 2 Uin %PNC;AM ;}#"7. STREET ADDRESS
orv-s-ze JGREENACRESFE89463—L A £ UNY/ETH L 33¢( 2 | st
e D 7 Detete E O Crange L] Addition
HAME G FLAN e, S }-}u’(w NAME
¥ sweeranosess | 3103 U a Yorwe » 7 STREET ADDRESS
ar-stab L= WNRTH ?" 3 3' Vi ¥ cimv-st-2¢
TITLE ' T ] Delete TILE : [ change [T Addition
MAME - - - T s T e - B NAME’ e S e N = (e = PO
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2F
TIE O elete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2IP
Tme . 3 Delere T [} Change [} Addition
NME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
e . L O oelete - Huls Conange [ Addition
NME L, |l HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this repont or supplemental report js true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer cor director
of the corperation or the receiver or trusteg-efinpowered 1) execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept™Aith an agidress, with all other like empowered.

SHERRY FrankEl f/u/ot/ 56!~ 45s-1 {71

G OFFICER QR DIRECTOR Date Daylime Phone &




