2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91000 001 ***150.00

DOCUMENT # G93807

1. Entity Name

BOUTIQUE RAYMONDE G” GF PALM BEACH, INC.

Principal Place of Business

150 WORTH AVE
#212
EgLM BEACH FL 33480

Mailing Address

150 WORTH AVE

#212

Pg\LM BEACH FL 33480
u

2. Principal Place of Business

3. Mailing Address

1[I

I

il

Suite, Apt. #, atc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2387895 Not Applicable
Zi Countl Zi Count
P euntry P vty 5. Certificate of Status Desired O $8.75 additional

Fet& Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglslered Agent

i — b -

GATEAU RAYMONDE
150 WORTH AVE
#212

- s =

FNOME — e e e e T i e, T i e

S S e L e -

Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH FL 33480

. City hFL i Zip Code

8. The above namead enmy submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida, | am familiar wuh and accept
the obligations of registéred agent.

: j
SIGNATURE

Signature, vaeii'w annted name of regisiared agent and title if apphcable [NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

-10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIRE D O etere TME (Jchange [ Addition

NAME GATEAU, RAYMONDE~ NAME ~

STREET ADDRESS | 150 WORTH AVE #212 STREET ADDRESS

CiTY-ST-2P PALM BEACH FL 33480 CITY-ST-2P

TE 7 Delete THLE - £ Change [ Additicn
NAME ==, NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - = CTY-ST-ZP

TITLE . 5 Detete TiiLE .- Change [T Addition,
= WA =t i | b e e e e I I T e L T R e 2 oy i o . R T
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CRY-ST-2IP ~

TITLE . [T Defete TITE [ Change [ Addition
NAME NAME

L o

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE -~ 3 Delete TITLE [ Change ] Addition
NAME ™~ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP -

TILE [ Delete TILE [3 Change 3 Addition
HAME | NAME

STREET ADDRESS : - STREET ADDRESS

CITY-ST-2P . CITY-51-21P

12. | hereby certify that the information sughlied with this filing doesnot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report of supplemenftal report is trus 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 recefver o r¢.1ste-e.smpt)ﬁg d to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi An I Il other like empowered.
-

SIGNATURE:

SIGNATE?E AND YYPED OH PRINTED le OF SIGNING OFFICER OR MRECTOR Dayime £hone #
-




