»]

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

DOCUMENT # P00000064396 ecretary of State
1 Enttyeme 04-22-2004 90046 048 ***150.00
BUBBLES AND BOWS OF PALM BEACH, INC, o '
Principat Place of Business Mailing Address
9766 GARDENS EAST, DR. 9766 GARDENS EAST. DR,
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1029666 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired 0O ?g.gg‘ Qfggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?%Ugggghggwécéfﬁ Streat Address (P.O. Box Number is Not Acceptabie)
LAKE PARK FL 33403
City FL Zip Cede

8. 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 regstered agent and litle if apphcable, {NOTE. Registared Agenl signature required when reinstating) DATE
: FILE NOW"" FEE 1S $150 00 . ) - )
. o 9. Elaction C. Fi
Aty 1, 2008 Foo wilbe 55000 ek o enend 1 $5.00 ey oe
. Make' Check Payabie to Flonda Departrnent of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o} 3 Delete TILE [cCrange [ Addition
MAME BOUCHER, PATRICIA NAME
STREET ADDRESS | 755 GREENBRIAR DR STREET ADDRESS
CIFY-ST-21P LAKE PARK FL 33403 CITY-ST-ZIP
THLE 7 Delete TITLE [ Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME ] Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CRyY-S1-ZIP
e O Delete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-2P
TITLE ] Delete TITLE [ Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2F
TLE {1 pelete TITLE [3change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-7IP CITY-ST-ZP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 17 #

changed, or on an attachmeant w%ajc:ess with all other like empowered.
SIGNATURE: /2%t %‘/)

SIGNATURE AND TYPED OR PRINTED NABIE OF SIGNING OFFICER OR CIRECTOR Dae Daylimée Phone #




