FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000075914 01-30-2004 92’0{2 014 **%150.00

1. Entity Name

LINGERIE OUTLET, INC,

Principal Place of Business L _Meailing Address, oo e o e S ‘iUU‘I'ﬁ.'j?W -
1024 GREENPINEBLVD., C 1024 GREEN PINE BLVD., €
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
e T TR MEAROATIEN
Suite, Apt. #, efc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0943127 Nol Applicable
Zip Country Zip Courry 5. Certificate of Status Desired O 33.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PATTERSON, SHARON L &~ 59 M5" — NE2 ATD ZESOW LY
4B88-SABLEPINECIRGLE -— {02 4 - C &R LE’M ”5845 reet Address {P.0. Box Number is Not Acceptable)

SUITE-S09AT
WEST PALM BEACH, FL 33447 33409F ~ 7030

Cily FL TZip Code

_ _ the obllgations of reglstered agent.

B. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE
Signalure, Iyped or printed nama of registered agent and ttle H applicable * (NOTE: Regislaraa Agent signatiire required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added fo Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE P O pelate TILE [ change [ Acdilion
NAME PATTERSON, SHARON L NAME MNEL AD
STREET ADDRESS | 630 OCEAN DR. #307 STHEET ADDRESS lda'?q/ 2 GE:‘:’ MEJLQ/__QJ
orisTz¢ | JUNO BEACH, FL 33408 orsize  Ylersr Pgam LIERACH Fi 33409 -)03
TINE [T petere TITLE [ Change- - [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-ST-7Ip
TLE O pelete TIMLE O change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TITLE 7 pelete TITLE [J change [ Addilion
NAME N T o o
STREET ADDRESS : : STAEET ADDRESS : . T el
CITY-ST-2IF Cry-ST-2ZiP
THLE [ palete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21p
TITLE O Delete TITLE [] Change 71 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP Cay-ST-7IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

changed, or on an agw lywj’m fd:essﬁ?\%h all oihc&wﬁm awere .
SIGNATUHE:M%/ Vo), 800 4 $4/-333657/

SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING QFFICER QR DIRE DFl Date . Daytime Phone #




