2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va9229

1. Entity Name

TALKING THREADS FASHIONS, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90015 013 ***150.00

Principal Place of Business . Mailing Address
4380 GULFSHORE BLVD N 4380 GULFSHORE BLVD N :] q U l ﬁ :] J u
#820 #820 .
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0333843 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?ge‘;esq&f:‘;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegislered Agent
e S S U L U
CABANA, JANET O -
766 PELICAN COURT Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145 —
- City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of reqisterad agent and tdls f appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0., ' OFFICERS AND DIRECTORS .

ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete T [ change 3 Addition
NAME CABANA, ROBERT . NAME
STREET ADDRESS {766 PELICAN CT. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CiTY-ST-ZP
THLE 1 Delete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP ] ' CITY-ST-ZIP
TLE 7 Delete TITLE [ Change  [] Addition
MAME - ~=cf-7 == -e e Come et - NAME 7 t|m e T flm S e .
STREET ADDRESS STREET ADDRESS
CITY-51-21P § civ-st-ze
TmE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY- ST-ZI0
TImE [ Delete TITLE [ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2P
TILE . 1 pelete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ' CITY-ST-ZF

changed, or on an aftachrnent with an address, with all other like ampowered.

SIGNATURE: o9 Chlbe oo

12, 1 heréby certify that the information supplied with this filing does not qualify for the, exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repcr or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yqfot 23~ H35-9999

Date Daytimg Phone ¥




