.-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 697693

1. Enlity Name
BGB WOMEN'S BOUTIQUE, INC.

Principai Place of Bysiness

(/0 MAXINE BECKER
228 5 UNIVERSITY DR
PLANTATION, FL 33324

Mailing Address

(/0 MAXINE BECKER
228 S UNIVERSITY DR
PLANTATION, FL 33324

FILED
Feb 28, 2004 08:00 AM
Secretary of State

G

i

DO NOT WRITE IN THIS SPACE

02112004 No Chg-P CR2EQ34 (10/03)
4. FEI Nu.mber . I Applied Fos _
55-2117320 Not Applicable
: $8.75 additional
§. Certilicate of Status Desired [ Fee Required -

6. Name and Address of Current Registered Agent

BECKER, MAXINE
228 5 UNWERSITY DR
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its cegistered office at registered agent, or both, in the State of Florda. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Sagrahu, typad o ixinged nace of ceglaterad agen and glle f applicadly

lJlG_XL Pegisienss AgEnk signdiore tetuined whon reinstaingy

DAIE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 2t
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Faes

10 OFFICERS AND DIRECTORS |

1

PV

BECKER, MAXINE

7631 NW 6TH CT
PLANTATION, FL 00000,

TMLE

NAaME

STHEET ADDRESS
CITY- 5%-2IP

TInE

HAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CiTY.5T-Tp

e

NAME

STREET ADDRESS
Crry-gT-2F

TILE

NAME

STREET AQ0RESS
CITY-SF-2P

FINLE

HAME

STREET ADDRESS
CITY-ST-2P

Loooo00e9253
03701 /04-80026-013 150,00

DO NOT WRITE
IN THIS SPACE

12, 1hereby certify that the infermation supplied with this liling
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with gfi other like empowgred
‘ “F A ﬁ/ AstinE
SIGNATURE: EQ/HW% < JT X EC2HA

does not qualily for the exermption stated in Seclion 1 190?53){ il, Florida Statutes. | further certdy that the informalion
accurale and that my signature shall have the same legal el : r
of the carparation of the receives of trustes empoweied to execute 1his Teporl 45 required by Chapter 607, Florida Statutes: and hat my name appears in Block 20 or Block 113

lect as if made under oath, that | am an efficer or director

7 NGIGNATURE AT TYFED OR FRIN¥ED NAME OF SIGNING OFFICER OR CIRECTOR

X %/%ﬁj YAy o

Daylime Phone #




