r

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # H25093 ecretary of State
1. Entity Name
04-19-2004 90246 016 ***150.00
ROOTS DRESS BOUTIQUE, INC.
Principai Place of Business Mailing Address
1365 N.W. 40 AVE. 1365 N.W. 40 AVE. J2UJJ2IUY
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (-‘ -”03)
City & State City & State 4, FEI Number Applied For
59-2695557 Not Applicable
Zp . Country Zip Country 5. Certificate ot Siatus Desired O ?g'giiﬁ?:;ﬁo"al
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
??GOSTNJ@C“KOTH AVENUE D T Street Address (P.O. Box Number is Not Acceptable) STt
LAUDERHILL FL 33313
’ City ’ FL | Zip Code

‘8. The above named entity submits this stalernent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatus, typed of printed name of registered agent and titla d applicable. (NOTE: Regrstered Agenl signaturs required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added to Fees
ks K L W 2 B - A

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Rt: P O oetete TiLe [ Crange [ Acdition

NAME ROOT, JACK NAME

STREET ADDRESS | 1365 N.W. 40TH AVE. STREET ADDRESS
sLITY-ST-7IP LAUDERHILL FL : CITY-ST-2IP

E S 3 Detete TITLE [J Change  [[] Addition

NAME ROOT, MARIE NAME

STREET ADDRESS (1365 NLW. 40 AVE. STREET ADDRESS

CITY-ST-ZIP LAUDERHILL FL CITY-ST-2IP

me T ' 'O oelete TLE ’ T ~= == " Change * [ Addition

NAME NAME

STREET ADDRESS = - S - ~ - -STREFTADDRESS |- =~ -o - . e . — — a

CITY-51-2IP CITY-ST-2p

niLE [1 celete TITLE . [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

e {7 Detete TITLE ) [J Crange  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-ST-2P CITY-ST-2IP

TLE [ Deiete TTLE [Jchange [ Additicn

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12 | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repsrt is true 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 receiver ar trust mpowered 10 executednis report as required by Chapter 607, Fiorida Statules; and that gny name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ress, with all oth powered.
S Gsy. SEI/BE

SIGNATURE:
. /SSpaTURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayline Phone #




