2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2004 08:00 AM -

DOCUMENT # P97000046214 Secretary of State
1. Entity Name
LORRAINE'S DESIGN STUDIO, INC.
Principal Place of Business -“ Mailing Address —
9430 US HWY 1 - 1345 35THCT
SEBASTIAN, FL 32958 VERQ BEACH, FL 32967
P s IR R
Suite, Apt #, eic. ] Suite, Apt. #, elc — 01122004 Chg-P CR2EQ34 (10/03)
City % State ' | Ciy&swle 2. FEI Nomber ' Appled For
. . _65-0759008 o Not Applicable
Zp Couatry e Country 5. Certificate of Status Dasired O $8.75 Acditional
~ ) Fee Required | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, LORRAINE — -
7345 - 35THCT Street Address (PO, Box Nurber is Mot Acceplable)

VERQ BEACH, FL 32967 S — .

City - ' ' FL Fp Cods

8. The above named antity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE e e

Signature. lyped or printed name of registsied sgent and fille if appiicable [HOTE Regislered Agent signatura required whan reinstaling) DATE FR P
FILE NOWIE FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. || Added 1o Fees

70. GFEICERS AND DIRECTORS N ~ ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11 -«
WILE P 3 Detete TME Tlcrange T2 Addifior
NAME WALLACE, LORRAINE NAME :
STREETADDRESS | 2390 6TH STREET ] SIREET ADDRESS 03 ,ggg%gggg%%%i 013 150 Dg T
CIvy-1-ZP VERQ BEACH, FL 32862 - || eav-stae I - L
THiLE vP 1 Delete TiiLE Ochenge T Additian
NAME WALLACE, DAWN NAME
SIREETADLRESS | 2390 6TH STREET STREET ADDRESS
TITY-87-2P VERO BEACH, FL 32062 - = | om-srae _ .
TimE 3 Detete fITLE [JChange [ Addilion
AN NAME
STREET AGDRESS STREE [ ADDRESS
CITY-ST- TP o o CITY-ST. 79
ME 3 Delete TIRE [Jcrange [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
&y -SI- 7P CHY-5T-2P o e
THLE ] Delete TLE O Crenge [T Addi
NAME HNAME
SIREET ADDRESS SIREET ADDRESS
oIy-5-zP . omsrae ] B ) o
TE ] Delete mie O change [ Addilion
NAME RAME ;
STREET ADDRESS STREET ADORESS
CITY-S1-21P o . CITY-Si-2P N )

12. | hereby cedify that the information supplied with this ﬁling daes not qualily (or the exemption stated in Section 119.07;3‘3“). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is trus and aceurate and that my signature shall have the same legal efiect as if mads under cath; that | am an afficer or director
ol the corporation or the receiver or trustes empawerad to executs this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachmant wilfLan agdress, with all other like smpowarad.

SIGNATURE:! 4
( GNATYRE AND TYPED CH PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Taybme Frone ¥ 4,_J

- /



