2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000113876

1. Entity Name
MASTECTOMY BOUTIQUE, INC.

Mailing Address

3486 DELTONA BLVD
SPRING HILL, FL 34606

Principal Place of Business

3486 DELTONA BLVD
SPRING HILL, FL 34606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90018 011 ***150.00

A0 O

Sulte, Apt. #, etc. 01212005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3688115 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O ?g'ggn‘::‘:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~-MISTRETTA, DEBORAH - . —_ —— . = = . et
0320 SESAME CT Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City

FL

Zip Code

8. The above narned entity submits this staterment 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 registered agent.

SIGNATURE :
. - Signature, typad or prirted nama of regiatered agent and title if applicable.

(NOTE: Regisiered Agent signature requirad whan reinstating)

- DATE

9. Election Campaign Financing
Trust Funa Contribution.

- FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 1. vt ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TmE .. DP O etete TITLE Xy Change L] Addition

HAME MISTRETTA, DEBORAH NAME m\.s{"rtfe&:k,mdoof‘ql" E

STREET ADDRESS | 9320 SESAME CT STREET ADDRESS [£00 5 F7TeChi1RGn Qv¢

oTv-sT-2P | SPRING HILL, FL 34608 orv-star " ©foolkavii\ €, Fo 3¢6!3

TMLE {1 petete TIME Clchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-5T-ZP CITY-5T-2IP

TmE 1 Delete TME I change [ addition
| IRYIYY S P - e _NAME —_—— i L

STREET ADDRESS STREET ADDRESS o ~

CITY-S1-7IP CITY-5T-2IP

TITLE [ Dalete TTLE (I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T- 2P - CITY-ST-2P

Tm.E 3 delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§-2P" oo CITY-ST-2p _ o

TINE . ) 3 Delete TITLE [J change  [C] Addition

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - CITY.ST-ZP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar cerlify that the infermation
indicated on this report or supptemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 i

changed, or on an attach t wiian addre:

SIGNATURE:

with ail clher like eprpowered

A

N85 3%/

SIANATURE AND TYPES OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate

< 0//R 7/)5 £

Daytima PiGne #




