g

T F ﬁ FﬁﬁFIT (-:ORPt..-)RJ'l'—I;.ION FILED
2005 FO ]
____ANNUAL REPORT o Aug 01, 2005 08:00 AM

DOCUMENT # P97000041776 N * Secretary of State

1. Entity Name
THE INTIMATE CORNER, INC.

Principal Flace of Busi;-e—;s"w — AA_ . Mailing Address

2900 WEST SAMPLE ROAD .— 2900 WEST SAMPLE ROAD

#6607 . SUITE 6255

D e

07262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == Tr— AopieaFer

85-0751092 Not Applicable

) ) $8.78 additional
5. Cerlificate of Status Desired . [ Fee Required

o gmalbdt— —— o TR~ -
6. Name and Address of Current Reglstered Agent
TORCHIN, DAVID - \ |
8211 W, BROWARD BLVD. - o DO . NOT WRITE
SUITE 200
PLANTiTtON, FL 33524 ) lN TH'S SPACE

B -

o fl " e

R = - - o -
8. The above namad entity submits this statament for the purpose of changing its registered office or registersd agert, or both, in the Stats of Florida. 1 am tamiliar with, and accept
the ubligations of registarad agsnt. ’

e

SIGNATURE = e - s - i bt . s : ) -
Signature, lyoed & peinted Aames of registered agent and tite if apphcable, {NOTE, RegisteradAgenl. SQnajusa regured when reinstaling) v - DATE
- U . M PR . < [} : - .

et o

FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Centribution [0 addedtoFees corporation did not recelve the prior notice,

10, o OIS AND DIRECTORS T
e PTD _

e HANT, LEAH HOnnay
STREET ADORESS | 1146 M, ?ATH DRIVE N A0 l;'[j': 2
CiTY-ST-2P CORAL SPRINGS, FL 33071 L . N f———— .

TLE

HANE

STREET ADDRESS
GITY-§T- 2P , . . = ~ e

TtE
NAME

s e ., DO NOT WRITE
e IN THIS SPACE

NAME
STACET ADDRESS
CITY-5T-2IP ) = - ] I e e
TIME
NAME
STREET ADSRESS
CITY-ST-2P o ) . e dmE———— — R S

IME
HAME
STREET ADDRESS

CITY-ST-2P e —

Fo0Aas
0004-018 150,00

i ol e e ———— — o gL

12. | hereby ceriity thal the informatiargsuppiied with this filing doss not quality for the exemption stated in Section 119.07;3)6), Florida Statutas. | further earlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer ar director
stea empawered to execute this report as reguired by Chapter 607, Fiorida Statules, and that my name appears In Block 10 or Block 11 if

of the corporation or the recefiar o
- _ oefor Apyr-3/24

changed, or on an attachmgfit witt an agdress, yhth allother like smpowerad.
SIGNATORE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . - Daylime Phore ¢

SIGNATURE:

h)




