2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED ,,

DOCUMENT # PO800QO010107 Feb 20,-2004 08:00 AM
1 ety Name & Secretary of State
CATHY’S DRESS UP, INC.
Principal Place of Business ) Mailing Address - .
7819 AUTUMNWOOD DR 7818 AUTUMNWCQD DR
QRLANDO FL 32825 ORLANDO FL 32825
N R
Suite, ApL. ¥, elc. — Suite, Apt. #, elc, MOORE CReEO34 (11/03)
City & State ' ' City & Stale ) 4. FE! Nﬁm?:er” 7 — Applied FEJr—‘_ ]
‘ L . 59'35688_2_7_ Nat Applicable
2p Couniry zp Couniry 5. Certificate of Siatus Desired M ?eae-ggq Lﬁ?ggio"a’
6. Name and Addressj.of Current Registered Agent __ 7. Name and Addrass ot New ﬁgél_stered Agent L
Name
'?&?EL}EURIAA&[\\;\?JOFI’D DR Streel Address (P.O. Box Number Is Not Acceplable) — =
ORLANDO FL 32825 y = - ==
City ] R FL I Zip Code *

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registerad agent. ar both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agant.

SIGNATURE - i . : s . - 5 . o
Sighaturd. lyned o printed name of registerad agent and lite f applcable (NOTE Regstorad Agent sigrature reguired when rgnstanng) . DATE )
[T} _
A F“‘: N?‘gdé;; iEE '_sll-t-15:5'gg a0 8. Election Campaign Financing $5.00 May Ba
fter May 1. EF Wikl be T Trust Fund Contribution. ] Added to Fees
Make Check Payable {o Florida Department of State o
10. ' ' OFFICERS AND DIRECTORS R K2R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORBIN 16
TLE PVST 3 Delete e , Tl Change [ Addition
OONSS5
NAME DURANTE, NANCY P HAME ey J%ggég?gmdégm_, 58,75
STREET ADDRESS | 7819 AUTUMNWOOD DR STREET AIDRESS e ST Aah.
CITY-ST-2P ORLANDO FL 32825 o CITY-S7- 2P B L,
TITLE D 3 Delets TITE [0 Change [T Addibon
NAME DURANTE, MANCY NAME
STREET ADDRESS | 7819 AUTUMNWOOD DR STREET ADORESS
CITY-ST- 2P ORLANDOQ FL 32825 — CITY-§7-21P L -
TITLE 3 pelete TLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P _ . . —_— CITy-ST-2IP - .. .
TTLE [ petete: TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST- 29 ) ) ] — . CITY - ST-2P 7 ) Cm e
TTE C] Cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ) i ] e aiy - 1- 7P i .
e [ Ceiete TE [dchange [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST- 2P L — cITy-81-2F e .

12. [ hereby certi{g that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as raquired by Chaplar 607, Flarida Statutes, and that my name appears wn Biock 10 or Block 11 i
changed, or on an attachmewfmith an address, with all other ke gmpowered.

SIGNATURE:

{ {7 I
Daytmea Phong #

= !
CTOR




