2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000007669

1. Entty Name

VOGUE PETITE SHOPPE, INC.

e

-

Principal Place of Business
634 FIFTH AVE. SOUTH

Maning Address
£34 FIFTH AVE. SOUTH

Mar 11, 2004 08:00 AM
Secretary of State

NAPLES FL 34102 NAPLES FL 34102
Suite, Apl. ¥, glc. Suite, At #, elc. MOORE CR2E024 (11/03)
City & State iy & Stats - 3. FEi Numioer . T Teoohearar |
N N 59-3493698 Mot Applicable
Zp Country Zp boauniry 5. Cantificate of Status Dasired 3 $8.75 Additianat
. o o L Fege Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

LOVING, ELINCRE
634 FIFTH AVE. BOUTH
NAPLES FL 34102

- =
Strest Address (0.0, Box Number is Mot Acceptathe)

ity

Zo Code

FL

8. The above named entity subrrus this statement for the purpose of changing its

tha chirgations of registered agent.

T oy T

Loniuy

regisiered office or registéred agent, or bath, in the Siate of Florida, | am fasmiliar with, and aceept

SIGNATURE

Signalure, vped of pemied g of agrslensd apont and fitle i apphcabie L3

{NOTE Ragstared Agent signature required when rsnstating)

| FILE NOwHif FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Cneck Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Contribytion.

$5.00 Mav 8a
Added lo Fees

15 CEFIGERS AND DIRECTORS . K ADDITIONG /CHANGES 10 CFFICERS AND DIRECTORS N 17

TRE D O dejete TITLE [ hange [ Addition
HAME LOVING, ELINORE NAME 0000NaseT?

STREET AOTRESS | 634 FIFTH AVE. SOUTH STREET ADDRESS aa/11 ‘;,G i -—Bﬁﬂg { “noe 1T0. oo

Y-St 2¢ NAPLES FL 34102 ) i Y- §1-271P - ST i _SD aiia _
e 3 petete TE i Change 3 Addition
AT HEME

STREET ADDRESS STREEY AODRESS

CITY-87-2P _ CITY-8T- 20 . .
TRLE 3 Cetele THREE Tlchange 3 Acdition
NAME RANE

STRELS ADDRESS SHREET ABORESS

CiTY-57-20P . ] omesrzp o
TE [ Detete TiE i3 Change  F Addition
HAME NAME

STAEET ADDRESS STREET ADORESS

oy st e . Oy -51- 4F _ o i
143 1 Delete HRE 1 Change [ Adddion
NAME NAME

STREET ADDRESS STAEET ADDAESS

LY -S7- TP ) CITY- §1. 24P

AILE 7 petere WILE [ Change ] Additien
NAME HAME

STREEY ADDRESS STEEEY ADDRESS

oy 51-2P . . CiTr-81.2p o -

2. | hereby certify that the information supplied with this filiné; does not qualify for the exernation stated in Seclion 1 IQ.O?FKS), Florida Statutes. | further certify that the information
indicated on this repont of suppiemental report is true and accurate and that my signaturg shall have thg same legal effect as if made under oath, that | amn an officer oz director
of the corporabon o8 he receiver or irustes ampowered 1o execule this report as reguired by Chapter 607, Fladda Statutes; and thal my nams appears I Black 1007 Block 11 it

changad, or on an attachment with an address, with 2l other like empowered.
oo '

SIGNATURE: 1 L T }mh‘wu\ o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING omrfn O DIAECTGR




