20064 FOR PROFIT CORPORATION FILED

_ANNUALREPORT . ___. —  Feb 21, 2004 08:00 AM -

DOCUMENT # P03000101309 Secretary of State
ANN MARIE'S BOUTIQUE, INC.
Pancipal Place afBusine.;ss - - - ;;h_r:g ';r;dress N - B 7
18095 SW 288TH STREET 18095 SW 288TH STREET
HOMESTEAD, FL 33030 " HOMESTEAD, FL 33030
s [swss——— | {1 IR ICIRIMATHITHIN
Suite, Apt #. eic Suite, Apt #. elc. 02122008 Chg-P CR2E034 (10/03)
City & State City & Stu'le A. FEl Mumbos Annlied For
- B o e o Not Apnlicable
Zp Couniry Zip Country 5. Cerficate of Status Desed o g:;.?n'fq Iﬁdr;gﬂonal o
5. Name and Address of Cumrﬁ Ragistersd Agent ] 7. Name and Ac!dr;ss of New Registered Agent . =
Mame
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0 Box Number is Mot Acceprable)
4TH FLOOR . . . o a
MIAMI, FL 33145
City FL. Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ¢r 1egisiered agent, or bolh, w the Stete of Flasica. 1 am familiar with, and accept
Ihe obligations of 1egisiered agent, N

SIGHATURE . : — x ER L fund: 20

Sapvrtre, Typod o i dod) N0 o G2 Seeed agore oruf 11 ¢ agpicahke, (HICTE, Roy shered Agevy signistura rodtw oud when reinstalog . DATE -

FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will bo $550.00 tus* Fund Contribution. O Added toFees

10. QFFICERS AND DIRECTORS L g . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 __ _
I PSTD B peese T [ Change [ Accition
MAME BRANDENBURG, ANN MARIE HANE
STR¥E7 AIDAESS | 18095 SW 288TH STREET STAFET ADONESS
ory.gi-Zp HOMESTEAD, FL 33030 L o CyY-gi-Zp o . s
Tk O oxtee e T3 Crange ) Aodition
e i Lo0O0O0oRaZ1E I
e 07 S s 02/23/04-B0034-025 150,00
SAY-5T-7P QY577
e [ petere nite 1 Crange  [T] Action
sk ;.
STRZET ADDAESS Siek | AJDRESS
SITY-GT-2P CITY-ST-7:F i
THE ET beless TF [ Ghange [ Acuatian
NAKE AN
STREET ADDRESS SEREST ADDALSS
oy-§1-7¢ . oIfY -T2 i - L .
e I Deless e [F Ctangs [ Acdition
SapE HARE
STAEET ADDAESS SIRZET AUDRESS
Lif¥-S1-2P ‘ . WIY-$i-0P ; -
et O poete il I Changs [ Addition
HAME AR
STRFFT ADDAESS STV ADRESS
Y-St 2P GINY-5i.2p -

12. I hereby cerlify that the information supplicd with this fling dees not gualify for the exemp’ion ssaled in Section 119.07(3)D. Flonda Statules. | furthor cevify that Jhe information
indicatea on ihis report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made under path, that | am an officer or giracior .
of the carparation of the recelver o kustee empowered w0 execute this report as required by Chapier 607, Flarida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachmont with an address, with 48 oder like empa d. .

SIGNATURE: (/22




