2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P96000030180

1. Entity Name
ELITE REPEAT FLORIDA FASHIONS, INC.

04-12-2004 90267 001 ***150.00

Principal Place of Businass -

2300 BEE RIDGE ROAD
SUITE #402 - =
SARASOTA, FL 34239

Mailing Address

2300 BEE RIDGE ROAD
SUITE #402
SARASOTA, FL 34239

4984b39U

AR EAE M0 G

z.érincipal Place of Busineés 3, Mailing Add‘gs
LTl R EPRAA 2300 dee RinbGe BN
uite, Apt, #, etc. Suita, Apt. #, slc.
04072004 Chg-P CR2E034 (10/03)
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City & State City & State 4. FEI Number Applied For
S A RH\S OTA ot 4 SAmMp 65-0654128 Not Applicabie
é"({ AR i Country ._g’ G @ Country 5. Certificate of Status Desired [ fi'zgqﬁf:;”""ai

B . 6. 'Name and Address of Custent Registered Agent - - - . - 7.-Name and Addrass of New Raglstered Agent

Namg

COKER, MARY F

2300 BEE RIDGE ROAD
SUITE 402

SARASOTA, FL 34233

Straet Address (P.Q. Box Number is Not Acceptabla)

City

FL I Zip Code

8. 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 gbligations of registerad agent.

SIGNATURE A (&t~ £ CoNeT

Signature, typad o ;fimed name af registered agent and titk it applicable.

{NGTE: Ragistered Agent signature required when reinatating}

DATE

FILE NOWII! FEE IS 5150:00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS J1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TIME : [ Changs 3 Addition
NAME COKER, MARY F NAME

STREET ADDRESS | 2632 PURSELL CIRCLE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34232 CITY-ST-2P

TITLE O pelste TITLE [ change T Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE [ pelete TITLE [ change [ Addition
HAME=" "=  Tioe o e o e o e —— - - e HAHANT e - —— - — e i el an ae B
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-21P

TITLE 2 Dolete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§T-2P

TTLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE . O pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- 29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}. Fiorida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact a5 if made under oath; that | am an officer or diréctor
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
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