2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000044476

1. Entity Name

FEMME FATALE LINGERIE BOUTIQUE INC.

Principal Place of Busiress

5686 WEST

PEPPERTREE PLAZA
MARGATE FL 33073

Maifing Address

SAMPLE ROAD 5686 WEST SAMPLE ROAD

PEPPERTREE PLAZA
MARGATE FL 33073

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90294 048 ***150.00

Il

5148 NW 84TH ROAD
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address |‘|”’ Ilm m« || “I "
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0589402 Not Applicable
ip Country Zp Country 5. Certficate of Statys Dested [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
U OO 1 L1 PR
DONATONE, AL

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

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

SIGNATURE

Signature, typed of prmted name of registerad agent and title f applicabla.

{NOTE: Registered Agant signatura regured when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Bs

Added to Fees

10,

S Erieens AD CREC oG

. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TITLE [] Change [ Addition
NAME DONATONE, AL NAME

STREET ADDRESS | 5148 NW 84TH RD STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-57-2P

THE D [ pelete TTLE O change [ Addition
NAME DONATONE, CONNIE NAME

STREET ADBRESS | 5148 NW 84TH RD STREET ADDRESS

CiTY-ST-ZIP CORAL SPRINGS FL 33067 CITY-ST-2iP

TITLE |:| Delete TILE [ Change [ Addition
NAME = === i T S e B e - f — = - - e — [l = NAME- | e——— - — e e SR S S
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-Z1P

TILE O pelere B ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-51-ZP

e 03 oelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)), Florida Stanites. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Cnapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ojper like empowered.

SIGNATURE:

AL DovtTons

%w/ay Iy 98D it

e
SIGNATURE AND TYPED ORﬁlN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

———



