0175605

FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ' O athenmo varrs Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

1999 DIVISION Of GORPORATIONS 04-26-1999 90213 033 ***150.00 ]

DOCUMENT # PQ5000044476 54

1. Corporition Name

FEMME FATALE LINGERIE BOUTIQUE INC.

RARIEMITmR IO,

Principal P ace of Business Mailing Address '
5606 WEST SAMPLE ROAD 5686 WEST SAMPLE RO#D
PEPPERTRELE PLAZA PEPPERTREE FLAZA '
MARGATE FL 33073 MARGATE FL 33073 DO NOT WRITE IN TH1S SPACE ‘ﬂi
3. Date Incorporated or Qualifed v
06/08/1995 !
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For '
21 |26] 65-0589402 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, elc. . it
Suite, 2pt.#, ele uie. AR . & 5. Certifcate of Status Desired ~ (J $8.75 addivonal
;Z—I El Fee Re:jvired
City & State City & State 6. Electicn Campaign Financing $5.00 tay Be
m g‘ Trust Fund Contribution Added to Fees
Zip Courry Zip Country 8. This corporation owes the current year Intangible
m [EI 29 30 Personial Property Tax. Oves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DONATONE, AL
5148 NW 84TH ROAD
CORAL SPRINGS FL 33067 83

84| City FL \ss

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statt tes. the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ¢r registered agent, or bath, in the State ¢f Florida. Such change was .authofized by the corporiition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

82| Street Acldress (P.O. Bo> Number is Not Acceptable)

Zip Code

SIGNATUF E
Slgnature, typed or printed na ne of registered agenl and title if apphcable {NOT =: Registared Agent signatura required whan reinslating) DATE 6‘
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 @
TITLE D ] DELETE 14 THLE [lChange [ Addition :.;
NAME DONATONE, AL 12 NAME %
streeT anoress| 5148 NW 84TH RD 1.3 STREETADDRESS il
arvsrze | CORAL SPRINGS FL 33067 1A CITY-5T.ZP &1
p— 0 OJ DECETE 21 TME [OChange  [JAddiion | © 3!
NAME DONATONE, CONNIE 2.2 NAME t
smeeTAporess| 5148 NW 84TH RD 2.3 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33087 2.4 CITY-ST- 2P
TME [] DELETE 34 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2IP
TIMLE |1 DELETE 41 TIME [Nchange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4,3 STREET ADDRESS
CITy-§T-21P 44 CITY-ST-2IP
TME [ DELETE 5.1TITLE [IChange [ Addition
MAME 5.2 NAME
STREET ADDRE::S 53 3TREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE {_] DELETE 61 TIME [OcChange (] Addition
MNAME 6.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, | hareb certify that the informat on supplied with this filing does nat qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cariify that the infarmation
indicaté d on this annuat report or supplemental annual report is irue and accurate and that my signah re shalt have thi: same legal effect as if made urder cath; that | am an
officer or directer of the corperation or the receiver or trustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like eggpowered.
>
%:e F) P2Y - P62-L

. ‘ )
SIGNATURE: MW’%
SIGNATLRE AND TYPEDOR f RINTED COF SIGNIN 1CEF O 4 Date Daytme Phone #




