2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000026013 Secretary of State
1. Entity Name 05-03-2004 90387 047 ***150.00
IT'S MAID FOR YOU, INC.
Principal Place of Business Mailing Address
131 SE 9TH COURT 131 SE 9TH COURT i
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 9 4 U 7 7 4 5 4

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & Siate 4. FEI Number Applied For

65-0744493 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desirad a gi'gfq.ﬁ?f;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e e e

GLATT, MARLENE

131 SE 9TH COURT Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Cade

/ 8. The above named enlity subnits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

.

SIGNATURE
Sgnature, lyped or prinfed narme of registered agent and tille if apphcable. (NOTE: Regrsiered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
e 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e * 3 e DP (7 esete mie [Jchange [ Addition
NAME " [GLATT, MARLENE NAME
STREETADDRESS | 131 SE 9TH COURT STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33060 CiTY-ST-21P
TIMLE DV . (7 Delete TITLE [ change [ Addition
NAME GLATT, TERRY L = NAME
STREET ADORESS | 131 SE 9TH COURT STREET ADDRESS
CITY-§T-2P POMPANQO BEACH FL 33060 CIY-ST-2IF
TMLE 7 Delete TMLE N [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e 1 Delete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-29 . CITY-5T1-2IP
THLE {J Delete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or fupplemental rapert s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reldeiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, withg!l other like empowered.

SIGNATURE: wloe, Qa;w ZL- AF-04  4sy- B4 a4

SIG*ATUHE AND TYPED CR PRIN'TE%AME OF SIGNING DFFICER QR DIRECTOR Date Daytime Phane #




