2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 22,2004 8:00 am

DOCUMENT # v60199 ecretary of State
1. Enuily Name 04-22-2004 90057 004 ***150.00
LADY DI DESIGNS, INC.
Principal Place of Business Mailing Address
1150 IROQUOIS AVE 1150 IROQUOIS AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE Fi. 33312
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
' - 65-0353661 Not Agplicable
op Country ap Country 5. Cerlificate of Status Desired O Eese-g;jq S?edc;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—— ——

ez —— _ — .. _Name

WEBER, CHARLES R. JR.

1150 IROQUOIS AVE Street Address {P,0. Box Number is Nat Acceptable)

FT LAUDERDALE FL 33312

City

FL Zip Code

the cbiigations of registered agent.

B. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

SIGNATURE
Signature. typed of printed name of registered agent and titie i appicable. (NQTE: Reqgistered Agent signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrizution. O Added to Fees
OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

(1 Detete TmE [ GChange [ Addition
NAME WEBER, CHARLES R. JR. NAME
STREET ADDRESS | 1150 IROQUOIS AVENUE STREET ADBRESS
CITY-ST-2IP FT. LAUDERDALE FL Cy-5T-21
TLE [J pelste TILE . [JChange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZP
THLE O velete TMLE [J Change [T Addition
NAME—;-.—:"V T AT, = L At B M e A e —— = -
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CITY-5T-21P
TITLE [ calete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-ST-7iP
THLE O elete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TiE 3 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-21P

changed, or on an atachment with an address, with all cther like empowered.

SIGNATURE: Mklﬁ;ﬂ« h. /Ckon_s R Debe T,

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
incicated 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 corporation or the recaiver or fruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

urm foy 484-584-50 00

SIGNATURE AND TYPED OR PRINTEG-HAME OF SIGNING OFFICER OR MRECTOR

tale Daytime Phone #




