2004 FOR PROFIT CORPORATION

- __ANNUAL REPORT (AR) FILED

DOCUMENT # vassag Feb 25, 2004 08:00 AM

1. Entity Name Secretary of State

THE LECLAIRE BRIDAL COLLECTION INC.

Principal Place of Business M.,ai‘lin-g Addressm -

3197 N FEDERAL HWY 3197 N FEDERAL HWY

BOCA RATON FL 33431 BOCA RATON FL 33431

e s |[[[[INMAIDAALER
Sude, Apt. #, etc - Suite, Apt fl‘l_. etc._ T - MOORE CR2E04 (1 1/03) -
City & Staie Cily & State i o 4. FEI Number Apphead For

. 650344311 __[MRotapiicable

Zp Cauntry Zp Country 5. Cedtificate of Status Desired O ?ese‘ggﬁfggbnal

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

MName

g:-gE;“:i’ ESE?EEF?;L[HWY Street Address (P.O. Box Nurnber is Not Acceptable)
BOCA RATON FL 33431 ——— —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. 1am lamiliar with, and accept
the obligatons of registered agent.

SIGNATURE

Signalute. lyped o; prinled name of mgistared agont and title if appicabie NOTE Regstered Agent signatire raquired whcn rainsiaing) ) DATE

FILE NOW!!! FEE IS $150.00 . n~<~ 9. Election Campaigr Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 = ° . Tt -~
Y el " o -2 ol ust Fund Contribution. O Added ta F
Make Check Payable to Florida Department of State ! ses
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TWiLE [ Change [ Addition
NAME CLERK, ROBERT NAME LO00nnnsg g
STREET ADORESS | 414 NW 47 TERR STREET ACORESS 02 eh/04-80015-017 150,00
CITY-51-21p DEERFIELD BEACH FL 33442 ) CITY-ST-2IP
Tme v 3 Deete B e O] Change [ Addition
KAME CLERK, SHIRLEY A NAME
STREET ADDRESS 414 NW 47 TERR, STREET ADDRESS
CITY-57-2IP DEERFIELD BEACH FL 33442 TY-§1-2P
e 7 Delete TITE Dichange 3 Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE [ paete TTE - o O Change  [J Addition
NAME NAME
STREET ADDRESS STREEY AGDRESS
City-S1-2p CITY-ST-2IP
THLE ml e B T T T Ohange I Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$T- 2P CITY-ST-2IP
TTRLE Dowete TTLE © [JChge [JAddiin
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-77 P CITY-ST-2P
12. 1 hereby cerlifry] that the information supplied wijk this-ling @dks A8t qualify for the exempiion staled in Section 1 19,07&3)@. Florida Statutes. | Further certify that the infarmation
indicated on this repart or supplementat b/ 3 te and that my signature shall have the same legal effect as if made under oath, that § am an officer or director

drute this reporst as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
gfike empowered.

Aosepr waﬁ: - AJ%/:,,z_t / gLl 2448042

D MAME OF SIGHING OFFICER OR DIRECTOR [ Date | Dayuma Phana ¥

of the corporaticn or the receiver or rusigs
changed, or on an attachment with

SIGNATURE:




