2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # P96000059367

1. Entity Name

I LOVE PLUS, INC.

03-12-2004 90024 015 ***150.00

Principal Place of Business

1432 W BROOME STREET
LANTANA, FL 33462

Maziling Address

1432 W BROOME STREET
LANTANA, FL 33462

2. Principal Place of Business 3. Mailing Address

Rd 1313} Lake

wof'Hn Ral

(T B

312) Lalke LWwcth

Suile, Apt. #, elc. Suile, Apt. #, elc.

6. Name and Address of Current Registered Agent

03052004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
LakKe Worh FL. VeekKe Worth, FL 65-0662376 Not Appiicabis
Zip_ Country Zip Country ) ’ , $8.75 Additional
3 3 {9 pc ,m E ) h 33\4 (o ) pq\ m B g h 5. Certificate of Stalus Desired O o HequirecII iona

7. Name and Address of New Registered Agent

TONER, SUSAN C
1432 W BROOME STREET -
LANTANA, FL 33462

Name-.

Suzen C Toner - -

Street Address (P.0. Box Number is Not Acceptable)

q 78 ({)GU\U ‘pe_ud RO\

“ balte luortin FL | %3002

lhe ob!galionsm
SIGNATURE / %’}wp\

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. 1 am {amiliar with, and accept

" =7 - e
S Signature, typed or printed name of regislered agenl and litle il applicable.

{NOTE: Registered Agent signalure required when rainslating)

% FILE NOWI! FEE IS $150.00

9. Elechon Campqﬁgn
2004 Fee WI" be $}550'00" =

Fingl

L ’.Z‘;Z el "‘ADDITIONSICHANGES TO OFFICERS AND DiHECTOHS 1Ns1

e |enge s o T R ohange ™ [ Addman, .

S TONER, SUSAN C - KAME ‘SusgnCTonel -

 STREET ADORESS | 1432 W BROOME STREET STREETADDRESS | & n& En:( VW) R

orv-sT-zr | LANTANA, FL 33462 ovsie |pgkee Lnct, FL 32963

TIME O Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O Change  [_J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-21P —— - . —e CITY-ST-21 . - - , .

TITLE O delete TTLE [ Change 1] Addition

NAME NAME w

STREET ADDRESS STREET ADDRESS

OITY-ST-219 CITY-ST-21P

TITLE 3 Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TITLE O pelete TITLE O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IF

.changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE:

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and Lhal my signature shall have the same legal effect as if made under oath, that | am an officer or-director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

JA 70y

Daylima Phone #




