FILED

. 2005 NOT-FOR-PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT# N99000005570

1. EntityName
WOMEN-N-BLUE,INC.

05-16-2005 90198 004 ****70.00

PrincipalPlaceofBusiness

MailingAddress

3453CHARLESAVE. 3453CHARLESAVE.
COCONUTGROVE,FL33133 COCONUTGROVE,FL33133
e S LT A AT
Suita, Apt.#,etc. Suite, Apt.#,8tc. 04212005 ChQ'NP CRPEQZ7 T 0/03)
Ciiy&Stata City&State PR T—— AppliodFor
65-0947321 NotApplicable
Zip Country Zip Country . CertificateofStatusDesired Eggegu‘i?ggm“"a'
6. NameandAddressofCurrentReglsteredAgemt 7. NameandAddressofNewReglsteraedAgent
Name
WILSON, TARENA
3290NW172NDTERR. StreetAddress (P.O.BoxNumberisNotAcceptable)
MIAMI,FL33056
City FL I ZipCode

8. Theahovenamedantitysubmitsthisstatementforthepurposacfchangingitsregisteradoificeorregisteredagent orboth,i

theobligationsofregisteredagsent.

nthaStateotFlorida. lamfamiliarwith,andaccept

SIGNATURE
Signature, lypedorprintad iregk {NGTE: Fagh kgentsig Jwhervs %) DATE
Flling Fee is $61.25 9. HlectionCampaignFinancing $5.00 MayBo Make check payable to
Due by May 1, 2005 TrustFundContribution. AddedtoFees Florida Department of State
10. OFFICERSANDDIRECTCORS 11, ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSIN IO i
g PD [ Delete TI'TLE\‘QI/ j—PrQ.ObS SR R E A‘N Q‘_E Change /mhddilian
NAME JACOBS, PORTIAY NAME S5 QU /
STAETADDRESS | 3453CHARLESAVE. STREETADORESS =S Bue _
on-si-2P | COCONUTGROVE,FL33133 CIrY-57- 28 Lodothuyr GRwe, Tl 233N
TiLE o]T/S O Delete O O Ctange [ Addition
NAME WILSON, TARENA NAME
STREETADDRESS | 3290NW172NDTERR, STREETADDAESS
CHY-ST-2P MIAMI,FL33056 CITY-ST-2P
ILE o 1 petets TmnE O change [ Addition
NAME ALLEN BARBARA NAME
STREETADDRESS | 4801NW15COURT STREETADDRESS
CITY-S7-21P MIAMIFL CITY-ST-2P
TITLE J Delete I TITLE . [ Changs [ Additicn
NAME NAME
STREETADORESS STREETADDRESS
CITY-8T-2P CIry-51-2P
TIMLE O oetete TRE [J Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Getete TMLE [ change [ Adition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-§T-ZP CITY-ST-2P

12, _Ihe_rebycartiMhattheinformationsuppliedwttlhthisﬁlin doesnotqualityforiheaxsmptionstatedinSection119.07(3){i), FloridaStatutes. lfurthercertifythattheinforrmation
indicatedenthisreportorsupplementalreportistrusandaccurateandthatmysignatureshalihavethasamelegaleffectasifmadeunderoath thatlaranofficerardiractor

ofthecorporationortherecei
changed,oronanattachmeritwitl

SIGNATURE:

|

EANDTYPFEDORPRIN

A L

rusteeempowasredioexacutethisrepornasrequirecbyChapters 17, FloridaStatutes;an
naddress,withallothariikeempowered.

FICEROAD

SU(P
TEORAMETEIOMS

s (Prasldent) AL Ak05

dthatmynameappearsinBlock 10orBlock 11t

305 Al 4398
iy QA LTE




