2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000067226

1. Entity Name

MA VIE EN LINGERIE, INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90401 021 ***150.00

Principal Place of Business Mailing Address
325 MIRACLE MILE ' 1777 DAYTONA ROAD .
CORAL GABLES FL 33134 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State } City & State 4. FEI Number Applied For
65-0854318 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O ?g'ggq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) . —_— e Name — o e - " . oer e
??‘/E?LE)BAAE#%RNQElggAASI w SR Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. typad of printed name of registered agent andt itle if applicable. (NOTE: Regstarse Agenl signalura requirsd when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change ] Aadtion
NAh‘_' BREDEMEIER, TANIA NAME

STREET ADDRESS [ 1777 DAYTONA ROAD STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 33141 CiTY-ST-ZiP

TME SvD [ Delete TILE [ Change [ Addilion
NAME BREDEMEIER, ERIKA NAME

STREETADCRESS (1777 DAYTONA ROAD STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33141 CITY-ST-2IP

TINLE ™ | De!ele TITLE O Change [ Addition
TNAME™ = “| BREDEMEIER HERMANN W SR. .o - NAME s o - hinant A -

STREET ADDRESS [ 1777 DAYTONA ROAD STREET ADDRESS

CTY-sT-2P | MIAMI BEACH FL 33141 CITY-ST-2IP

THLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP - CITY-ST-7IP

TITLE [ pelete TILE [T Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TE O oelete TLE I cChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachynt with an address, with all other Itke ampowerad.

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

359&)‘! IR -UY-{UEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Daytime Phone #




