2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED
| DOCUMENT # 75256 - Feb 18, 2005 08:00 AM
1. Enbty Namo o Secretary of State
BRIDAL SUITE INC.

Principal Place of Business Mailing Address

723 17TH ST T 7 {50 247TH AVE, _
Lrgﬂo BEACH FL 32960 * VERO BEACH FL 32862

2. Principal Place of Businass

I

I

ARG

!

EX Mailing Address_ ‘

Suite, Apt. #, ele. = — Sutte, Apt. # ete. 15t MOORE CR2E034 (10/04)
City & State =TT I Chyasae [ 4. FelNumber Applied For
. . _ ) 65-0288309 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired 3 $8‘75 Additienal
_ L ) . Fee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CARVELLI, JANICE A, ——
150 24TH AVE. Straet Address (F.O Box Number s Not Acceptable)
VERQ BEACH FL 32962 ' - =
City B = FL I Zip Code

8, The above named.emsty subimits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — - e Lo : o

Sgoature, typed of printad name of regisiered agont and tile f apoicatl {MOTE Rogistaragt Agent signalure reguivd when reinsrating) DATE
= i = il - - - ] = - PR
ki e matda.. © ARats i mmm———at
FILE NOW1!! FEE IS $150.60

After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

........ s ———

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . _.CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
s P CJ Detete fhig ION0N234540 O Change [T Additien
ok CARVELLI, JANICE s f2/18/05-80028-024 150, 08
SIRERT ADDRESS | 150 24TH AVE. STREET ADDRESS

_cmr st-2p [VERQ BEACHFL _J coxestze -
L LT Detste niLe [ Change [ Addition
MAME NAKE
STREED ADDRESS STRHE? ADORSS®
CiTY-S1-21F CIY-ST- ik B -
e L1 Deiete Ik {J Change (] Addition
NapE MAME
STRLET ADDRLSS STREET ADDRFSS
CiTy. 51-21 ) . Ciy-S1.28 7 )
ik T Derete [t [T Charge [ Addition
NAME ﬂ RAME
STREET ADORESS STREET ADDRTSS
CiTy- §57.4p _ ClY.51-2P
e 21 Detete L [ change [ Adition
RAME NaMF
STRIET ADDRESS STRFLTADDRCSE
City. 57 2IF e ST 2r ) )
g O oeete Hitf D change 5 Adation
NAME NANE
SIAFL) ADDRESS } SIREET ATORESS
CITY-S0-2IP . ) CITY-ST-2IF

12. ! hareby ce,-rtif[\f| that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3X(i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemenial repert is true and aceurale 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 the receiver or rustge empowered to execute this report as required by Chapier 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with ail other iike owered.

- *

SIGNATURE:_/ . 222-3%9 - oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER QR TIHECTOR Uale Dayteme Phons & J




