‘ FILED
2004 FOR PROFIT CORPORATION - Sgp 13,2004 8:00 am
¢

. ANNUAL REPORT cretary of State
DOCUMENT, # $99176 09-13-2004 90008 020 ***558 75

1. Entity Name

BATH & BOUDOIR FASHIONS, INC.

Principal Place of Business Malling Address . R e
27001 US 19 NORTH 8310 7TH STREET NORTH
#1037 COUNTRYSIDE MALL SAINT PETERSBURG, FL 33702  US

CLEARWATER, FL 34621 US

2. Principal Piace of Business 3. Mailing Address H“HI’IVI ‘IU

Ny

IV IUTERAA

Suite, Apt. #, etc. . Suite, Apt. #, alc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3097044 Not Applicable
- Zipe e -t Country . Zip = e e Countty Lo ~5~Certificate of Status Oesired’ ~ = [+ $8'75“fddm°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHEN, FENG-IR . :
8310 7TH STREET,NORTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33702

City FL I Zip Code

8. The above named entily §_u6mits this statemeng‘f‘q'r ;lr-lng purpose gj changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_Ihe obligations of registered agent. CURIRLE L e e D cor . U, .
jons 2 Iegere agent., .

(PR H
SIGNATURE - o
. “Signalure. wep or printed nama of registered agent and title if applicable. {NQTE: Regis‘lgree Agoni signative racquiren when rainsiating) DATE
L. FILENOWIN.-FEE-1S.$550.00 -  -|---9.Eleciion Campaign Financing ! $5.00-May Be- | - - =rmrmrmr s o e mrmerme ST e
UL Die by September 8, 2004 Trust Fund Contribution. -~ D| Added to Fees
LT | e !
10. - r i OFFICERS AND DIRECTORS 11.; ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME WANG, CHIOU-ERE T ' : NAME '
STREET ADDRESS | 8310 TTij STREET NORTH STREET ADDRESS
CITY-5T-2IP SAINT PETERSBURG, FL 33702 CITY-ST-2IP
TITLE T 3 Delete TITLE. [JChange [ Addilion
NAME CHEN, FENG-I R NAME
STREET ADDRESS | 8310 7TH STREET NORTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33702 _j cov-svae
— TMLE - = : .ok [3 Delete TE ~ — . B - - [ Ghange - ] Addition |
NAME J NAME
STREET ADDRESS : STREET ADDRESS
4 CHTY-ST-2P ; CITY-5T-21P
¥ TILE ‘ O pelete TIMLE [l change [ Addition
NAME ; . NAME
STREET ADDAESS L STREET ADDRESS
£Y-5T-2P . - CITY-ST-21P
TME ’ " 'elete TE _ ) ‘ ‘ Clchaage [ Additien
3 NAME NAME R T I R SR !
"STREET ADDRESS - STREET ADDRESS N e o T
CITY-ST-21P | . Cafo L R e
e s e ‘ ’ R 1Y e O change (] Addition
SR E L - . P,
B tweHit [ i HAOAE. N i
STREET ADDRESS |-+ et o - o VI i - o e
CITY-ST-2P .‘ CITY-ST-ZIP

12. | hereby certify that t}je information supplied with this filing does not guatify for the exemption staied in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report 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 corpgration or the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wi ess, with all other like empowered.
| 4 Fong 1710y 7T
SIGNATURE: . A “ -1 CHEY  PIT/ ey
/ SIGNA‘TyﬂND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N



