»

FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

N ANNUAL REPORT
DOCUMENT # P98000090601

1. Enlity Name

LUCIENNE'S HIGH FASHION INC.

Secretary of State

Principal Place of Business Malling Address
304 STARMOUNT DR. 304 STARMOUNT DR.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
04222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py FopTedFar
NOT APPLICABLE Mot Applicable

$8.75 Additional

§. Certficate of S1atus Desired O Foo Roquired

8. Narme and Address of Current Reglstered Agent

304 STARMOUNT DR DO NOT WRITE
TALLAHASSEE, FL 32303 lN THIS SPACE

8. The ebove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitar with, and accapt
the obligations of registered agsent,

SIGNATURE
Sigralure lyped or prnted nama ol regietered agent #na tile If applcanie (NITE Regestered Agent sigrat.re raquired whan rgpslatng) CATE
FILE NOW!ll FEE 1S $150.00 9, Elecvon Campaign Financing $5.00 may Be
After May 1, 2005 Fos wlill be $550.00 Trust Fund Contribution. 0 Added o Fees

12. OFFICERS AND DIRECTORS I

THLE o

NAME LALAMNNE, LUCIENNE

SIREET ADDRESS | 3D4 STARMOUNT DRIVE

ciry-81-2p TALLAHASSEE, FL 32303 PN ST
Upnpnazagee

E D4/2570-8012T-015 150 00

NAME

STREET ADDRESS

CITY-51-21P

ThLE

NAME

amerre DO NOT WRITE

TImLE IN THIS SPACE

NARC
STREET ADDRESS
Cuvy-ST-207

TE

NAME

STREET ADDRESS
Cy-st-2ip

THLE

NAME

STREET ADORESS
Ciry-§7- 2P

12. ! neraby certify that the infarmalior supplied with this fling does not qualily for the exemplion siated in Section 119,07(3)(), Florida Statutes. | funher cerlify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effact as it mada under cath; that | am an officer or directar
of the corparation r the receiver or trustea empawared W execule this repen as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, of on an attlachmant with an address, with all othgslike empowered.
4
SIGNATURE: ﬂﬁ%u_

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER

04 -20-05 (250) 297- 0749

DIRECTRR Date Dayume fhone #




