FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V48849 ' 05-03-2006 90231 031 ***150.00

1. Entity Name

THE LECLAIRE BRIDAL COLLECTION INC.

Principal Place of Busingss Mailing Address . q Yvuomrez=
3197 N FEDERAL HWY 3197 N FEDERAL HWY - n .i
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T T ARV O YRR WA
Lﬁ’ / A/ FEDERL Huy, AS’Z/ A reseane Huy,
Sulte. Apt. #, ete- Sulie, Apt. #, etc. 03272006  Chg-P CR2E034 (11/05)
& State City & Sta 4. FEI Number Applied For
oen Kooy L. \Boew Koo  FL- 65-0344311 Not Applicabia
‘? } U g / Coumrv 4 ;? (_/ ; / C/ofunt? ” . 5. Certificate of Status Desired O ?eae ;Sqﬁ?:&"mai
6. Name arld Address of Current Regismred Agent - 7. Name and Address of New Registered Agent

CChERs L KoRE2 1.
Street Aies%PO Box Number is \/_uot AX?};DEL HUV

CLERK, ROBERT I.
3197 N FEDERAL HWY
BOCA RATON, FL 33431

“YCocn Bypron __ FLIZEY 77

SIGNATUR

gt (NOTE: Registerad Agent signatura requiredwhan reinstating} : - DATE
7
FILE NOWH! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P e [J Detete TITLE . [ Change * [7] Aadition
NAME CLERK, ROBERT NAME
STREET ADDRESS | 414 NW 47 TERR STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH, FL 33442 Civy-5T-2P
TINE v [ oetete TIMLE [ Change [ Addition
NAME CLERK, SHIRLEY A NAME
STAEET ADDRESS | 414 NW 47 TERR, STREET ADDRESS
CiTy-ST-2iP DEERFIELD BEACH, FL 33442 Ciry-ST-71P
TITLE 1 betee THLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-57-2P CITY-5T-2F
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2IP
TILE O pelete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-5T-2P
TIMLE O pelete TITLE [3 Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental re ort p ate and ihal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiver or trusje te this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a
Z/ 29 4 L&/ 3p2-732/|

NTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Data Daytime Phona #

SIGNATURE:




Division of Corporations

Py

ATTACHHENT L1002

G Division of Corporations

W S e org

)

A B,

Annual Report

[ Annual ReportHelp |

Business Entity Name
THE LECLAIRE BRIDAL COLLECTION INC.

FET Number 650344311
FEI Number Status @ Listed Above (0 Appiied For {) Not Applicable
Certificate of Status Desired () Yes @ No  $8.75 each

Election Campaign Financing Trust Fund Contribution {7} Yes (8 No

Principal Place of Business
Address 2831 N FEDERAL HWY

Suite. Apt. 4, etc.

City. State BOCA RATON . FL
Zip Code & Country !33431

Mailing Address
Address {2831 N FEDERAL HWY

Suite. Apt. 4, etc.
City. State {BOCA RATON FL

Zip Code & Cou11u*y!33431

Name and Address of Registered Agent

Name (Last, First, Middle, Title)
-OR -
Business to serve as RA CLERK, ROBERT L.

Address (PO Box is not acceptable)lﬁiN FEDERAL HWY

Suite, Apt. #. elc. /253/
Ciry, State |[BOCA RATON . FL
Zip Code & Country 33431 Uus

If there is a change in registered agent, the new agent will need to type their name
in the ‘Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

o/ Tafila ctitabvarr mevrs famrirat e f11 el 1001 A ~ 11

Page 1 of 4

1NNy



Division of Corporations

ATTACHMENT

<

HYSSYG

entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA,

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. 1f' more than 6 officers/directors need to
be made a part of the record, vou cannat file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name, and

Title

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Naime to serve as

Officer/Director

Street Address

City. Siate

Zip Code & Country

Title

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

address on an attachment.

p
CLERK

414 NW 47 TERR

DEERFIELD BEACH

133442

vV
CLERK

414 NW 47 TERR,

DEERFIELD BEACH

I33442

hittrne//efile ciinhilr Arnfonrimtefr kel avea

. ROBERT

. FL

. SHIRLEY LA

S 11 1 IO



Division of Corporations

ATTACHMEN

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country I

Title
Name (Last, Tirst, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Streer Address

City, State

Zip Code & Country I

Title
Name {Last, First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country I

An individual named above or an individual signing on behalf of an
entity named above must type their name in the "Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title f

Officer/Director Signature

This signature must be that of the indivi signing-iiis document electronically or be
made with the full knowledge and pepiission ofthe individual. otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

[ Continue ][ Reset |

httne H/afile crinhir Aara/corinte/ithri0] ave T/11 00K



