2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Feb 19, 2004 08:00 AM

DOCUMENT # S75256 Secretary of State

1, Entity Name

BRIDAL SUITE INC.

Princrpal Place of Business Mailing Addrass

723 17TH ST 150 24TH AVE,
VERO BEACH FL 32960 VERQO BEACH FL. 32962
U

2. Prncipal Place of Business 3. Mabing Address

I

I

|

I

|

L

Sune, Apt ¥, ala, Sute. Apt #, etg

MOQCRE CR2E034 {11/03)
Cily & Siate — City & Stale 4. FEL blurmioer . Appl\;d F-Dr
65'02885309 ) Not Applicable
1 (st
zn Country ap Counlry 5. Certificate of Status Cesired O 38'75 ﬁ:ddmana'.
. K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CARVELLI, JANICE A,

150 24TH AVE Sireet Address (PO, Box Nurnber 1s Not Acceptable)

VERO BEACH FL 32862 . - S

Cily Zip Code

FL

8. The above named enbly submits thus stalemnent for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of reg:stered agent.

SIGNATURE

Sighalure typed of privied name of reguste-ed agent and ttle f apphcable {NOTE Registered Agenl signature requred when sensianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 ]
Make Check Payable o Florida Department of State

9. Elechion Campaign Financing
Trust Fund Sontribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS | K8 ADOITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 14

TmE P {7 petese § e [ Change [ Addition
NAME CARVELLL, JANICE KAV UJO00005E454

STAEET ADIRESS | 150 24TH AVE. STACET ABDRESS 12/19/04-80020-024 15000

CiTY-51-2P VERC BEACH FL CiTY-S7-2IP o
TITLE 1 pelete TnE [Jchange [ Acdibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SE. 2P
TITLE [ belete THLE [ Change  [J Addifion
HAME NN

STAEET ADDRESS STREET ADDAESS

CATY-ST-2P CITY-ST-2P )

THLE [ Delete e C3change [T Acdition
NAME § e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-ST-IP o )
THLE O Deete TTLE [3 Change ] Adaition
NAVE HAME

STEET ADDRESS STREET ADDRESS

CITE-ST-2IP CiTY-ST- 2P o
TiTLE 3 Delete THLE O Changa ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(0. Florida Statutes. 1 funther certify that the information
indicated on this repon 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 thg tedeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 i
changed, or on an gt gnt with an addrass, yith all ofl ke ermnpowergd,

SIGNATUR ‘ _ o?'f//,;eo g

{ .
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I YA L. 21

Caytime Phone &




