2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) | . FILED

DOCUMENT # P0O0000076334 Mar 25, 2005 08:00 AM
1. Entity Narme - : Secretary of State
INVITATION BOUTIGUE, INC.
Principal Place of Business T -Mailing Address -
3015 CUNARD DRWE - _____ - 3015 CUNARD DRIVE
VALRICO FL 33594 N - VALRICO FL 33594
P T e
Sute, ApLE e~ | Buw Apt # e 1st MOORE CR2E034 (10/04)
City & State _— - City & State 4, FEI Number Apoiied For
B ] 59-3663688 Not Applicabie
7p Country Zn Country 5. Certificats of Status Dosied &7 gfe-gfqafgé"““a‘
6. Name and Address of Current Registered Agent 7. Name and Adr]re;;;of New Registered Agent
Name ’
g\'g:lilngﬁhl:ﬂéngF;R’%ﬁE Sireet Address (P.O. Box Number is Not Acceptable)
VALRICO FL. 33594 . =
City FL | Zip Code

8. The above named enbity submits this stalement for the purpose of changing its 1egistered office o regisiered agent, or both, in the S1ate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = .

Sgnalute, typed of prinlad name of raghsterad agent and tlle d applcatle

[NOTE Regslerad Agent signatula 1aquired when renstaing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, . OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TLE [J change [ Addilion
NAME WHIDDEN, ANTOINETTE NAMS UONONC Ter %7

SREET ADORESS | 3015 CUNARD DRIVE STREET ADDRESS 03725 /05-R00E0-007 150,00
CITY-Si-2IP VALRICO FL 33594 " . CiTY-SI. 7P .
TILE D [ Delete e [JChange  [J Acdilion
MAME WHIDDEN, WADE J NAME

STREET ADDRESS | 3015 CUNARD DRIVE S18kET ADURESS

CITy-57-0F VALRICO FL 33594 CIry-51- 2P

i ) Delste L [Ochange £ Adgition
NAME NANE

TIREE] ADORESS T T P SiReET AUDRESS

CIry- §1-0P CITY-51- 2P

Wikt 7 pelete Witk [ change [ Addition
NAME NAKE

STREET AIDRESS STREET ACDRESS

CITY-ST-2IP CFYo§1-2P

THHE L0 Detele e I Change [ Audiion
NAME NANE

STRECT ADDRESS STREET ADDRESS

CIY.ST-21p ) CIY-57-7IF 3
03 O peiete g [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

OITY-ST- 2P CIrY-S1- 29

12. | hereby cartify that the information supplied with this ﬁling does not qustify for the exempon stated in Section 119.07(31(0), Florida Statutes. | further gertily that the information
indicated on this report or supplemental report is rue and accurate and that my signatyre shall have the same legal effect as if made under calfy that | am an officer or director
of tha gorporation or the receiver ?tee empowerad-to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an amo@ha ddress. wu all pther like empowered.
SIGNATURE: / { péz 5};;5’[@{ _ x-S 151

SIGNATURE, AND TYPED OR PRINTEC NAME CF SIGNING OFFICER OR DIRECTDR Daytrme Prone 4




