R

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # P95000064985

1, Entity Name

UNDIES QUTLET, INC.

Secretary of State

Principal Place of Business Mailing Address

407-9 NE 2ND AVE.
HALLANDALE, FL 33308

405 N.E. 2ND AVE.
HALLANDALE, FL 33309

DO NOT WRITE IN THIS SPACE

RN

M

02112004 No Chg-P CR2E034 (10/03)
4. FEl Mumber Anplied Far
65-0615081 Net Applicable

O $3 75 additional

5. Certiicate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

GOTTFRIED, PAUL D ESQ.
412 8.k, 23RD 8T.
FT. LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

the obligations of registared agent.

SIGNATURE

8. The ahove named entity submits this sta:ament for tha purpose of shanging its registered oﬁlce or registered agent or both i

n the State of Florlda I am familiar with, and accept

Signature, byped of printed name of reglslnrsd aaenl and rille if appllcabla

[NOTE: Angistared Agent signature soquired when rdnstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

il

TITLE D

NAME GOTTFRIED, SHIRLEY
STREET ADDRESS | 405 NLE. 2ND AVE.
CITy-S1-2P HALLANDALE, FL 33309

— HO0aaogRgsas -

THLE

NAME

STREET ADDRESS
Glry- S‘f ap

03/ 15,/ 08-5B0035 -008 180, E!D

NAME
STREET ADDRESS
CiTY-51-2P

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CITY-§7-apP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIHE

NAME

STREET ADDRESS
CITY-ST-2P

12 | hereby certify that the inf,
indicated an this report of supplemental report is tr

changed, or on an attgéhmenpfvith an address, wj

SIGNATURE:

ation supplied with “’HS f‘h g does not qualify for the exemption stated in Saction 119.07(3)(

accurate and that my signature shall have the same legal effect as
of the corporation or the'receiver or trustee empow ed to executs this report as reguired by Chapter 607, Flgrigla Stat
| cther like smpowarad.

i), Florida Statutes. { further certify that the infarmation
if made under oath; that | am an officer or diractor

s,an  d that my name appears in Block 10 or Block 171 if

N
~J4

3-s00% (5547 @ﬁ«j{g

Dayime Prone #




