FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000057381 Secretary of State
1. Entity Name 07-19-2004 90001 049 ***150.00
LINDA KESSLER WEDDING COORDINATOR INC,
Principal Piace of Business Maiiing Address
6846 CONSOLOTA ST. 6846 CONSOLOTA ST, oo EE T
BOCA RATON, FL 33433 BOCA RATON, FL 33433 " ’ - _
SOY3 Alencic Cour # souyg _Alencic. Court
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
Delro,, Beoch [ Do Reach FL 65-0770924 . Not Applicable
Zip ' Country Zip ' Country . . ss 75 Additional
. . . 8. Certificate of Status Desired | . :
334904 USA 3298y Usa ertica) red . O Fop Requined
6. Nams and Addross of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
" . Narme
- KESSEER=LINDA = —_ ESE el - . - -
6846 CONSOLOTA ST. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433 ' -
City N Zip Codé B
FL | - .
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familir with, and accept
the obligations of registered agen. o .
SIGNATURE
Signatre. iyped or printed name of regiaianed BQHNL AN L f ADDRCADN. (NGTE: Regixtersd ADent 3:0nauns raquaed when renateing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(ty. FS., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
.-:' - .
10. ot OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN<11
nne P [ oelete e Preciden + J@cnange [ Addiion
RAME KESSLER, LINDA NAME sosLeEr, LInDA
STREET ADDRESS | 6848 CONSOLOTA 8T, STREET ADDAESS e A’ier\m'cn. C.ouf
G-I | BOCA RATON, FL 33433 oS ® | hefrn., Beack . FU 23vpy
e o O pelete TITLE { [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2P CATY-ST-2IP .
Tme O oelete o _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s¥-2P : LfY-ST-2°P
TRE . - [ petese TTE ) ‘ OcChange [ Addition
'NAME'——” — T - —= “NMET T | —_— - T —
STREET ADDRESS STREET ADDARESS
CITY-5T-2P - CITY-ST-TP ‘
TTE O Detete TRE [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CEvY-ST-2P
THLE 7 Detete TIE ) [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.0?;{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under aath: that | am an officer or director
of the corporation or the receiver or rustee empowepél 1o execute this report as required by Chapter 807, Florida Statutes: and that my rame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, other Ii'lze empowerad, .
SIGNATURE: 944@.4( 7=/ 3ot 78 mé
BIANATURE ANDYYPED OR PRINTED NAME OF 80 FFICEA OR DIAECTOR e Cate 7 Daytime Phone # e




