2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P95000059453

1. Entity Name
THE SCARLET LETTER, INC.

Principal Place of Busingss

1753 ALTON ROAD
MIAMI BEACH, FL 33139

Malling Address

1753 ALTON ROAD
MIAME BEACH, FL 33139

2. Prncipal Place of Businass

3. Maliing Address

Secretary of State

03-15-2005 90040 003 ***150.00

90026848

(TR T

Suite, Apt. #, etc. Suite, Apt. #, stc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0600636 Not Appllcabla
ap Country Zp Country 5. Certificate of Status Deslred [} gg‘:;‘iq l‘?“rﬂuum'
6. Namwe and Address of Current Registerad Agent 7. Nams and Address of Now Registared Agent
Nal u
TERR| KRASNOFF Q. & alCr LeffiR, Tde,
1753 ALTON ROAD Suoet Addofy -0 oty Ny i Ny Ackm i'_‘
SUITE 1200 Y . W
MIAMI BEACH, FL 33139 ) (O l
" . )
S MiaMl FL - 9%

8. The above named entity subrnits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations c\‘lr’egjsmfed agent.

\(xlw

SIGNATURE X

Signature, lyplrl‘fplﬂmdnunl nfr-gl:xnr-d)q’ml and titla iuﬁpliéhh.

(NOTE: Registared Agent signatura required when reinstating)

X305

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trus? Fund Confribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detetn e = EThange [ Aduition
NAME KRASNOFE, TERRI NAVE KRASINOPF, TERRS
STREEY ADDRESS | 1753 ALTON ROAD smzaoonsss | {691 MietiGAN  AVENVE | Surg 16
cy-sT-ap MIAMI BEACH, FL 3313¢ CITY-ST-ZP MIAM] Bedt FL 33[‘}%2_553
TITLE D ¥ Delete TME [ change [ Addition
NAME KRASNOFF, JEFF RAME
STREET ADDRESS | 1753 ALTON ROAD STREET ADORESS
CTY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST1-2P
TIRE {J Delete TME [ change ] Addltion
NAME NAME
STREET ADDRESS ‘STREET ADRESS
CITY-ST-2 CITY-5T-7P
TLE £ Detete TME ) Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TLE O beiets TME O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-2P CrY-5T-2P
TITLE 3 Delete TME [ Change  [J Addition
NAME NAME
STREET AGDAZSS STAEET ADORESS
CIy-ST-2IP LITY-ST-3P

12. | hereby cenig that the information supplied with this filing does not quality for the exemption statad in Saction 119.07(3)i}, Florida Statutes. | turther certify that the information
n

indicated o

of the corparation or the recaiver or trustes empowered to execute this report
changed, or on an attachment with an address, with all other like empowe/ed

SIGNATURE: X WA(‘ \u\mﬂﬂ

0%

is raport or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

RIGNATURE AND TYPED OR PRINTED NANE OF SIGNING O

X 3.

Daytma Phone #




