2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P98000107631

1. Enlity Name

LADIES APPAREL SALES, INC.

04-28-2004 90264 001 ***150.00

Principal Place of Business

19324 NW 12 STREET
PEMBROKE PINES, FL 33029

Mailing Address

19324 NW 12 STREET
PEMBROKE PINES, FL 33029

4 U FbY

BRI

2. Principal Place of Business 3. Mailing Address
2259 W GCPhwE 2P WP CPOwr
Suite, Apt. #, elc. Suite, Apl. #, etc., 04122004 Chg-P CR2E034 {10/03)
Cily & State City & Stale o ) R 4. FEI Number Applied For
BoTnrew REgey  FL Eeivroy BERY |, Fe 59-3549030 Not Applicable
Zip. Coutry  F Zip Courtry | . : $8.75 additional
,:3 ? g ({g > Pﬁ/ﬂ sﬁﬂif ?3‘{;) p/’;M /VU I")‘)‘ 5. Certificate of Status Desired 3 Fee Required
T 6. Name and Address of Ciifrent Registered Agent 7™ Name and Address 'of New Registered-Agent—— R
Name
BOXER, LINDA G
19324 NW 12 STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
Cily FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or grinigd name of registered agent and litls f apphcable

(NOTE: Hagistered Agent signature required when reinstating)

DATE

" FILE NOWli! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction C'a=mpaign Financing
Trust Fund Contribution.

' $5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P {7 petete TIILE P m Change [ Acdition
NAME BOXER, LINDA G NAME EOYL£R, L) pp C.
STREET ACDRESS | 19324 NW 12 STREET smeeTaoosess | 2D S9 WIER GRPnO
corv-s-2¢ | PEMBROKE PINES, FL 33028 oIy -51-2p Beow renN BELey Fe 242D
TLE 7 Deleie TmE i O Change 1 Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 51-21P CITY-57-2IP

e T TE e e s - QOosiate -~ - f-nme-—= - e e . o [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CIFY -ST-ZIP
TILE 3 Dalete TILE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CITY-ST-2P _
TITLE 0 ez * TimE O change [ Addition
NAME HAME } '
"STREET ADDRESS STREET ADDRESS | »
CITY-ST-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ike empowared.

changed, or on an atiachment vithydn address, with all oth

SIGNATURE:

t//o'?é/DL_/ $b) 738-94%3

ATHRE ANTF TYPED OR PRINTED NAME OwNING QFFICER OR IRECTOR

’/ Date / Daytime Phone &




