FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

PE?HWCNEJJ:A ENT #P01000017018 02-07-2005 90094 001 ***150.00
MARIOLKA'S CUSTOM BRIDAL BOUTIQUE AND
DRAPERIES, INC.
Principal Place of Business Maiiing Address
4709 NORTH CONGRESS 4709 NORTH CONGRESS 30011359
BOYNTON BEACH, FL 33426 ' BOYNTON BEACH, FL 33426
s e v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE: Number Applied For
] 36-4433532 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O §889-;*’?q lﬁ?ﬂ‘i""a'
6. Name and Address of Current Registered Agent ' 7. Name and Addrese of New Registered Agent

Name
OLEJNICZAK, MiREK
4709 NORTH CONGRESS Street Address (P.O. Box Mumber is Not Accepiable)
BOYNTON BEACH, FL 33426

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registerad agent and !itls if applicgbie. (NOTE: Registered Agent signa'ure required when reinstating} DATE |
FILE NOWII" FEE 1S $150.00 8. Election Campaign Financing $5.00-May Be | - S . ——
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS ANC DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D * J Delete TITLE * JChange  _] Addition
NAME OLEJNICZAK, MARIE J - . NAME .
STREET ADDRESS | 4709 NORTH CONGRESS STREET ADDRESS
CITY-ST-7iP BOYNTON BEACH, FL 33426 CITY-ST-21P
TITLE D 1 Dekete TILE “JChange  _J Addition
NAME OLEJNICZAK, MIREK NAME :
STREET anDRESS | 4709 NORTH CONGRESS STREET ADORESS
CATY-5T-2IP BOYNTON BEACH, FL 33426 LIy -5T-2IP
TIME ~1 Delete TILE Tlcnange ] Acdition
NAME NAME
STREET ADDRESS i STREET ADDAESS
Cmy-S7-2IP CITY-ST-2IP
TITLE 1 Delete TILE —JGhange ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP CFY-57-2IP
e 1 Detete e “JChange ] Additicn
NAME ' X e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . LY-5T-ZP
TITLE T Delete TITLE “JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChY-ST-ZIp°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptjon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajre’shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteglempowered to execute this report as regefred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/dress. with all other ke empowerad.
& %gz;ﬂw I-3-08"

changed, or on an attachmgpl with an
SIG NATURE/é

SIGNATURE AND TYPRD OR PRINTED oF su:mm:?rrlcsm DIRECTOR Dae Daytime Prone *

—



