2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' S . -
DOCUMENT # vag229 Apr 06, 2005 08:00 AM
1. Enity Name Secretary of State
TALKING THREADS FASHIONS, INC.
. =
Principal Place of Business o Mailing Addrass -
4380 GULFSHORE BLVD N 4380 GULFSHORE BLVD N
#820 #2820
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. ¥, etc Suite, Apt, #, efc. ] T 1st MOORE CR2E034 (10/04) -
City & State T City & State S | 4 FEI Number ~ ) Applied For
] 65-0333843 . Nat Applical:!:
Zip Country ap Country 5. Certificate of Status Dasired [ $8'75 ﬁsddiliona[
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CABANA, JANET O
766 PELICAN COURT
MARCO ISLAND FL 34145

Street Address (P.C. Box Number is Not Acceprable)

City ) ) FL JZip Code

8. The above named entity submits this stalement for the purpose of changing its registared office o reglsterad agent, or koth, in the Swate of Florida. 'am familiar with, and accepi
the obligations of registerad agent. :

SIGNATURE _ . e
- Sigrarure, typed ot printed nama of regrstarad agant and tills f apphsable (NOTE Regisleted Agent RYEFed whan ,Z _ PRTE
— - I —_ — . —
FILE NOw!! FEE IS $150.00 9. Elecion Campaign Financing  $5.00 May B+
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution.  []  Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDMONS/CEANGES TO OFFICERS AND DIRECTCRS IN 1T
WLt o O Celete e " [ Changs [ Adeiien
WAL CABANA, ROBERT HAME e
STREH ADDRESS | 766 PELICAN CT. STRFFT ADTRESS ; UUQDﬂUéBSSE l v T
oy ST 2IF MARCO ISLAND FL 34145 CITY-§1- F quﬁﬁ.‘ UE—BGHEE“D:_L ;SG. DU
i - " O Delete Tt 1 Change [ Aduiic
RAM: . NAMF
STREEI ADORESS | SIKHE [ ADDRESS
CITY-51- 2P Ny L2
b T [ Change [ At
AN NAME
STREET ADDRESS STRELI AUDRESS
Y. S1- &F CIY-S1-F
Ttk O pelste TITIF [JChange [ Addita
NAME NAME
CTREE| AUDRFSS STREET ADGRESS
CifY-57-218 B ocrvsrp
Wik ST 0 Delete i [ change 1 Additic
NAME HAME
STH.EL ADDRESS STRIET ADURESS
GHY.-SI-2IF chy §i-0F
L [ Delete itk - ] Change ~ ] Adiic
NAMF NAME
STHEET ADDRESS STREET AUDRESS
(e 57- 2P l LTY.S1 4

12. | hereby certify that the information supplied with this riIing does not qualify for the exemption stated n Section 119.07(3)(N, Florida Statutes. 1 further certify that the information
indicatéd an this report of supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or frusiee empowered to axecute this report as required by Chaptér 807, Flerida Statutes; and that my name appears in Block 10 or Black 11°
changed, of an an ahachment with an address, with all other like empowered, ’ -

SIGNATURE—teT00. Cho o —Noszt 0. Cobomo.  dfpjos 299-435-99%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Dayiima Phone ¥




