2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

PO0000036287
DOCUMENT # ecretary of State
BETH'S BOUTIQUE & APPAREL, INC 04-30-2004 90271 013 **150.00
Principal Place of Business Mailing Address
2900 WEST SAMPLE ROAD 2900 WEST SAMPLE ROAD JIVIVvVUYYw
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
; oyt
Suite, Apl. #, elc. Suite, Apl_ #, elc. . : MOORE “CR2E034 (11/03)
City & Staie City & State 4. FEI Number Appiied For
65-0997562 Not Applicable
Zip Gountry ap  Gouniry 5. Centfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tﬁg‘FEéLgéEQS%YLVD . Street Address (P.O. Box Number is Not Acceptabig)
308 -
POMPANOQ BEACH FL 33062
i City FL Zip Code

8. The apove, named entity subrmils this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligalioqs_oi registered agent.

SIGNATURE .2
’;Swgnature. typed or priated name of registared agent ang 1itle of applicable. {NQTE: Regstered Agenl signaturs regured when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. W] Added to Fees
11. . ADDITIONS/CHANGES T0O OFFICERS ANDQ DIRECTCRS IN 11
TME 1 Delete TILE L‘,S ﬁd EN‘r g,_,—— 0 Change [ addilion
NAME NAME £ / h" A H {
STREET AODRESS STREET ADDRESS ,q m f? ﬁc/
CITY-ST- 2P CITY-S7-7iP % n/nPA & E‘}}C# 5'3@ 7 =
TILE [ Delete TLE ] change [ Additicn
NAME PARELLO, NANCY NAME
STREET ADDRESS | 2800 WEST SAMPLE ROAD STREET ADDRESS
CITY-5T-2IF POMPANO BEACH FL 33073 CITy-§T-2IP
e [ Delele TTLE [ change [ Adaition
HNAMF MNAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§T-2IP
ITLE [ Delete TME [ change ] Addition
NAME MAME
STREET ADDRESS . = STRFET ADDRESS -]
—CITY=S1-2P ' CITY-ST-ZiP
TITLE 7 petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CiTy-51-2IP
TIE O peiete TILE ] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 1s t urate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation.or the rageiver or trustee empoweged to exécute this report as reguired by Chapter 607, Florida Statutes: and,that my nam appears in Block 10 or Blogk 11t

changed, or on t with an address, wilft alhother like empowered.
+7 7 &A_,
O IO iy oot ]

SIGNATURE:
SIGNATURE AND T"PEQ? PRINTED NAME OF SIGNING OFFIFEﬁ OR IRECTOR Dayhme Phane #




