2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000113876

1. Enlity Name

MASTECTOMY BOUTIQUE, INC.

Principal Place of Business

3486 DELTONA BLVD
SPRING HILL, FL 34606

Mailing Address

3486 DELTONA BLYD
SPRING HILL, FL 34606

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90445 025 ***150.00

A

04262004 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4, FEI Number Applied Far
59-3688115 Not Applicable
Zi Counti Zi o]
P ountry 0 ountry 5. Certificate of Status Desired [ $8'75 A_dditlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
- - T Name " . T oo e

MISTRETTA, DEBCRAH
9320 SESAME CT
SPRING HILL, FL 34608

Straet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity 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 accept
the obligations of registerad agent.

SIGNATURE i
Sigraluee, lyped or printed name of regislerad agent and Itle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE N‘owu! FEE IS s.' 50.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Confribution. O  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine DP . 3 Delete TILE O change  [J Addition

NaMc o} MISTRETTA, DEBORAH NAML

STREET ADDRESS | 9320 SESAME CT STREET ADDRESS

cny-st-2p -~ | SPRING HILL, FL 34608 CITY-ST-ZP

TLE i 3 Cetete TIME O change [ Addition

NAME ¢ 1 NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-219 . ;f CITY-ST-2IP i
e 3 pelete e OJ change  [J Adcttion

NAME ~" R NAME - -

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

HILE [ pelete TILE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Tme 1 pelete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

th all other like empowers

me| ith address, .
SIGNATURE: _¥ M WW

/8

FR)653-999/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

w0t [77/0f ¥

Daytima Phone #

1



