2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} N FILED

DOCUMENT # P980000096Q6 . | Feb 04, 2004 08:00 AM
. €ty Name Secretary of State
A 2ND LOOK BOUTIQUE, INC.
Frincipal Place of Business - Mailing Address ]
18508 W. DIXE HWY 18509 W. DIXIE HWY
MN MiAME BEACH FL 3318¢ ’ N MiAME BEACH FL 33180
TR S AR R GALAM AR
Sunte, Apt #, slc. Suite, Apt. #, alc. MCORE CRZECA4 ({11/03)
City & State ' City & State 4. FEf Number - Applied For
65-0808 1_?3 , Mot Anphicabis
Zip Country Zip Country 5. Certficale of Satus Dasied 0 §g."§95 q‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address ef New ﬁegistered Agent
MName
§)SRSE§§ %Nb%ﬁg' HWY Street Adcress (P.O. Box Number is Not Acceplable} o
N MiaMI BEACH FL 33180 - s
oy FL i Tip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered cifice or ragistered agent, or both, in the Siate of Flonda. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE 5 R
Swgranre, typed of provied name of regrstered agent and Wk 1 applivable. [HOTE. Raqisterad Agent wig q whan g) DATE

FILE NOW!I! FEE IS $150.00

Ater May 1,2004 Fos wil b 55090 ek Caean i [ 35,08 ey e
Make Check Payable ta Florida Department of State ouon. ees
H. DFFICERS AND DIRECTORS B 5B ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN §1
1M DPVS 3 Delete e [ Change {1 Addition
NAME PRESSON, GAIL NAME HOGEDONR4338 _
STREET ADDAESS | 18508 W. DIXIE HWY STREEY ADDRESS 32/05/04-80078-018 150,00
CiTe-ST- 7P N MIAM] BEACH FL 33180 CEY-51- 1
THLE T 3 pefete fHE {1 Crange 1 Additien
NAME PRESSON, GAIL ) HAME
STRELT ADDRESS | 18503 W. DIXIE HWY STREET ADORESS
CTY-ST- 24P N MiaMi BEACH FL 33180 CiTy-ST- 2P _
WL 7 telee THE 3 Chamge 3 Acdiion
MAME HAME
STREET ADDRESS STACET ADORESS
o7y -5T-2P CHTY-ST- 1P
E O peigte THLE [ change [ Addition
HAME NAME
SYREET AGDRESS SYREET ADDAESS
oIty -s7-2p SITY-ST-2P
TTE 3 Detete HHES [ Change ] Addition
NAME NAME
STREEY AQDRESS STREET ADDRESS
CITY-5T- 29 CTY-ST-TP
THLE 3 telele kit 3 Charge [ Adoftion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-5T- 2P CHy-ST- 79

12. | hergby certify that the information supplied with this filing does not qualify for the exempton stated in Section 1 59.0??3}‘3}. Florida Statutes. | {urther certify that the information
ingicated on this report or supplemental repon is irue and accwrate and that my signature shalf have the same fegal effect as if made under cath, that | am ah officer or direstor
of the corporation or the
changed, or on an attac

SIGNATURE:

trustee empowsred 1o excoute $is report as required by Chapter 807, Flonda Statutes, and that my name appsars in Block 10 or Block 111
s, with all other like empowared. -

PRINTED RAME OF SIGMING QFFIGER OR DIRECTOR




