FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000052964 03-31-2004 90030 028 ***150.00

1. Entity Name

ANNA BELLA BOUTIQUE, INC.

Principal Place of Business Mailing Address

636 BALDTYP D. . 636 BALD CYP| RD.
T s g 94040284

AR AR

2. Pringipal Place of Business | 3. Mailing Address '
_ Heawn S* 1234 [Towm ST
Sulle, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEl Number Applied For
WQ.Kf‘M N FL Wt(m‘, F‘— 5‘-— gzré 22‘7 Not Applicable
Zip 3 Iy rXe A Coun’:? < 4 Zlp } 22 26 Counif;yc I\ ﬂ 5. Ceriificate of Status Desired ] ?g.;ffq\ﬁfgﬁuna!
6. Name and Address of Current Registerad Agent 7. Natr;e and Address of New Registerad Agent
Narne
NICHOLLS, GREGG E
190_0 NW CORPORATE BLVD Street Address (P.O. Box Number is Mot Acceptable)
#400E
BOCA RATON, FL 33431
! Ciy FL—I 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 Fioricka. | am familiar with, and accept

ster

agent and Llitle it ap {NOTE: Registerad Agenl sighaturs requited whan reinstating)

rd
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Deleta TITLE [0 change [ Addition
NAME MELICAN, ANNE MAME
STREET ADDRESS | 636 BALD CYPRESS RD STHEET ADDRESS
CTY-81-20p WESTON, FL 33327 CiTY-ST-2IP
TITLE s [ petete TITLE [ change ] Addition
NAME MELICAN, ERIN NAME
STREET ADDRESS { 636 BALD CYPRESS RD STREET ADDRESS
crv-st-2p | WESTON, FL 33327 CITY-5T-2IP
TITLE 1 Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-55-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-2P
TE [ Dekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TILE [ Delete e [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST1-2IP CITY-§T-21p

12. | hereby cerfify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that L am an officer or director
of the corporation or the receiver or irusjep empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 i

changed, ar on an attacrynent with an Adq all other like empowered.
>l (CM/ aaa - Ul
: Fed)
Date

SIGNATURE: }
Dny:ime#f(e‘r; ¥ ‘l

'PED GA PRI NAME OF SIGNING OFFIGER op(nmzcmn /




