2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P97000026798 ecretary of State
1. Entity Name 04-28-2004 90275 012 ***150.00
INTIMATE APPAREL CONNECTION CORP.
Principal Place of Business Mailing Address
16097 NE 9TH AVE 16097 NE 9TH AVE J8U43bad
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number . Applied For
65-0753840 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired o - ?g.g?qgs:ci’!ional
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
' Igggﬁél:‘gh-f-E‘NA_\;Em—J— T T T A"Street A"c;dress {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33162
City FL 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite i applicable. [NOTE: Registered Agenl signature reguiraci when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Defete TITLE [TJchange [ Addition
NAME TATA, CARMEN NAME
STRECT ADDRESS § 16097 NE 9TH AVE i " )| STREET ADDRESS
CITY-ST-2IP NCRTH MIAMI BEACH FL 33162 CITY-ST-2IP
e v 1 pelete MLE [ Change  [] Addkion
NAME MALONE, PATRICIA NAME
STREET AOCRESS | 16087 NE 9TH AVE STREEY ADDRESS
CITY-ST-29 NORTH MJAMI BEACH FL 33162 oITY-ST-2IP
TME : 1 belete TITLE ) o . . o [ Change  [J Addition
MAME ‘ . NAME :
- STREET ADDRESS ¢ | e g = e @ STRECTADDAESS- | & mo——mme - e - mee vt T e -
CITY-S1-2IP CITY-ST-2P
e [ Detete TILE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p . CITY-57-2IP
e {7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repoert is true and accurate and thai my signature shall have the same legal effect as if made under path: that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wé address, with all otheplike em) erad.

> an | yfsfbf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dif / Daytime Phone #

SIGNATURE:
|




