2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000078386 . Apr 25, 2005 08:00 AM
1. Epity tame Secretary of State
SHE BOUTIQUE, INC.
Principal Place of Business - __Maiiing Address )
237 U.S. HWY 1 237 U.S. HWY 1
VILLAGE SQUARE VILLAGE SQUARE
TEQUESTA FL 33469 TEQUESTA FL 33468
i i T
Suite, Apt. #, elc. T ] Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & Slate - ) City & State 4, FEI Number 65-1053108 ' szizi :.::t
Zp Country } ap Country §. Cerlificate of Status_D-asired [ gese'gfqa:‘:gm"a’
6. Mama and Addi-ass_ot_Currant Registered Agent ) 7. Name and Address of New Registered Agent
B Name :
;\‘,l%?héosgggEETE BOULEVARD Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 2158 - ——
BOCA RATON FL 33431
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace -
the obligations of reglstered agent.

SIGNATURE

Sigratute, yped o prrved nama of regrstered agent and tile | apphicable {NOTE Registersd Agsnt signaiire ragured when remstating) ] ' DATE

TR T —

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 !
Trust Fund Confribution. [J  Added to Fro-

10, OFFICERS AND DIRECTORS l 11, ) ADDITIONS/CHANSES YO OFFICERS AND DIRECTORS IN 111
e D O Detete g £ Change A%
NAME C'CONNCR, SHERRY JENKINS NAME L) Qﬂﬁg,— -

| Lot
SIRLET ADDRESS {837 DONALD ROSS ROAD STREET ADDRESS {14725 ;’%a—@ﬁ%—ﬂi 1 150.00
Gify- ST 21P JUNO BEACH FL 33408 CIrY.81.2IP
TiE T T O opelee e ClChange 1A
NAME HAME
STREET ADDRFSS STREETADDRESS
Cily-ST-1p GCIFY - S1- 7P
L T 7 Delete e Tlenange 14
NAME NAME
STREET ADORFSS STREET ADDRESS
CTY-§1-2IF CIFY-51-2IP
1L ) T O] pelste I T ' [ Change A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. SF-21p CIEY-ST- 7P
TLE ] Delete g O] Change [ Aw
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlYy - ST-2P CITY-51- 1P
T - Ol gelete  § mas - O chenge A
NAME NAME
STREFT ATIDRFSS SIREET ADDRESS
CITY-ST-2IP CIlY-ST. 2P

12. | hereby cert‘i{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(0), Florida Statutes. | further certify that the informétr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dira..
of the corparation or the recaiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 1
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE; e G (oseeyrt Sherrse T~ LewooR_ s

SIGNATURE ANILIYFEDU GR PRINTED NAME OF SIGNING orfICER OR DIRECTOR Daytma Phone #




