2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P00000051721 ecretary of State
1. Entity Name 04-22-2004 90020 041 ***150.00
ZUCCO BOUTIQUE, INC.
Principal Place of Business Mailing Address
1717 MAIN STREET ' 1717 MAIN STREET J4Uo0vuy
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale Cily & State 4. FE! Number Applied For
65-1010710 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?ese ;esq L'::'g;t'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSOSDBC?I.”EOMQIFHEAF\W Tﬁ o Str;et Ad;in-‘;; %I:O—Et_ax Number is Not Acceptable)
FORT LAUDERDALE FL 33327
City ) FL Zip Code

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

i

SIGNATURE N
Signature. fyped or printed name of registered agent and titla if applicable. (NOTE: Regisiered Agent signaturg reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added to Fees
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [ Delete e Ol Change [ Addition
NAME GODOY-CAMEJO, OMAIRA NAME
STREET ADCAESS 1928 BLUEWOOD TR STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33327 ) CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF B CiTY-ST1-21P
TLe . 1 Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS ~fm——mmrr—m = = o o e - C - © e = e - B OSTHEETADDRESS | — — - - T e T e et
CITY-SI-21P CITY-ST-2iP
TILE [ pelete TILE [0 Change  [7 Acdition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST- 1P CITY-ST-21P
THLE 3 pelete TITLE []change [ Addition
NAME ~ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple; | report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivegor irugtee empowerad to execyle.this.report-as-required by Chapter 807, Florida Statutes; and that my name appears Block 10 or Block 11 if

changed, or on an attachme ith an ad er like empowere . ‘3-
ta a édf 0 ‘j//r 99 el ¥Fv7y]

SIGNATURE: . :
SIGNAJUREAND TYPED OR PﬁWW‘ DIRECTOR Baie Daytime Phone &
] B



