2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # M82602 ecretary of State
1. Entity Name
04-16-2004 90122 018 ***150.00
THE BREAST FEEDING BOUTIQUE, INC.
Principal Place of Business Mailing Address
BOCA RATON FL Sat BOCA RATON FL 53486 ' ‘ 8
| s306 24045283
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR25034 {11/03)
City & State City & State 4. FEi Number Applied For
NO-T APPLICABLE NGt Appiicabla
Zip Country Zp Gauniry 5. Certificate of Status Desired [ gge.zgq lﬁgéﬂtb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘{g?Nsngj ENé\II IIQFCEI.I.:‘EL Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33486

City . * FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered ageni and title if applicable. (NOE:_FEEIEQE,A%‘ signature requirad when reinstating) , . . ; DATE - — —
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DIRECTORS 1. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v O pelete TILE [3Change [ Addition
NAME - | JONES, RICHARD SCOTT NAME -
STREET ADDRESS | 4505 NW 6TH AVE. STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33442 CHY-ST-2IP
TILE PD 3 tetete TITLE [J Change  [J Addition
NAME JONES, JENNIFER NAME
STREET ACDRESS 14505 NW 6TH AVE. STREET ADDRESS
CITY-S7-21P POMPANQ BEACH FL 33442 CITY-ST-21P
TME ’ [ petete TIME O change 1 Addition
NAME NAME
=+ L .STREETADDRESS [~ mizzmeam o - o S o J-STREETADDRESS | . . . . .- Y
CITY-5T-2P CITY-ST-2IP
TILE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7iP
TilE - - 3 pelete TITLE [ change {7 Addition
NAME : NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE . [ pelete TLE [l Change  [C3 Addition
NAME NAME ’
STREEFADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresswith all other like empowered.
SIGNATURE@Z?‘"& chn ’C&FJGJL% ?W/S. "//7///7 GSE £ 00 ©337
// SWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 771 Caw Daytime Prone #




