FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000034909 R 04-23-2004 90209 048 ***150.00

1. Entity Nama
LINGERIE LIQUIDATORS, INC.

Principal Place of Business ST Mailing Address , 7 50

45T AvE 101 JANU 30 ST« -JoI1 7N g .
101 TN AB5NHOTAVE- A Ry 54039153

SUNRISE, FL 33351 US SUNRISE, FL 33351 US

| NARWWH eI

Do NOTWRITEIN THISSACE ‘:;';: 04072004 No Chg-P CR2E034 (10/03)

: 4, FEI Number Applied For
65-0668729 Not Applicable

. Cartificate of - $8.75 Additional
5. Cartificate of Status Desired 0 Foo Retuired

6. Name and Addréss of Currérlt Ragfstered Agevnt

2

EILENBERG, STEVEN
4308 N REFLECTION BLVD APT 201
FORT LAUDERDALE, FL 3335¢

.DO NOT |

INTHIS SPACE

+

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and litle if epplicable. {NOTE: Registered Agenl signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees

10. OQFFICERS AND DIRECTORS ]

TITLE P

NAME EILENBERG, STEVEN

STREET ADDRESS | 4309 N REFLECTION BLVD APT 201
CITY-ST-2IP FORT LAUDERDALE, FL 33351

(it P

NAME EILENBERG, PAT
STREETADDRESS | 12247 NW 32 MANOR
CITY-571-2IP SUNRISE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-st-zip

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corparation or the receiver of trustea empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wigfl an address, with all cther like ernpowered. ;/ /
(907 4 R7

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬁoa Dat Daylime Phane #

SIGNATURE:

S



