2005 FOR PROFIT CORPORATION FILED
.* __ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P01000027866 Secretary of State
1. Eniity Name 02-02-2005 90044 011 ***150.00
2GIRLZ, INC,
Principal Place of Business Mailing Address
354 MARS AVE 12850 US HWY ONE
TEQUESTA FL 33469 NORTH PALM BEACH FL 33408 WUivsIv
S s R A
v
Suite, Anl, #, stc, Suite, Apt. #, elc. ) 1st MOORE CR2ZE034 (10"04)
City & State City &,State 4. FEI Number Applied For
J uno Bead.. F[.— [2ials @o/g , 6_ 65-1084783 Not Applicable
Zip Country Z Cou ” . $8.75 Additional
351_/08/ P@ 33(/0? ﬁy@ 5. Certificate of Status Desired O e Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SR R 4 ¥ . - —F s - _
SCILABRO, CATHERINE M - Murphy Clatherma A

354 MARS AVE Srree) ﬁdgssé{o. %E?ﬁjﬁ Aéfemﬂ“’)t
[}

TEQUESTA FL 33469 .
CUumo Beact_ FL | 239< S

8. The aboven d entity aubmits 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

4 @:43&/ «Np@m ?ewéf | . //94%)3’

ignatura, typad o pnnled narne of registarad agaﬂt and nﬂ applicabla {NOTE Ragsstarad Agant signalture requited when reinstating} ﬂTE L4

=FILE,N :VsFE 000 9. Eiection Campaign Financing  $5.00 May Be
005.Fee Will 2 $550.00° Trusi Fund Contribution. [ Added to Fees

LT T E W M s il . Eant N . “u.':' A =
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D O Delete T i N Change [ Addilion
NAME SCILABRO, CATHERINE M NAME d@-ﬁb@ﬁ ne, /4 ] M U KPA)/
STREET ADDRESS | 354 MARS AVE STREET ADDRESS / / /. d E Zg./m he D
arv-si-up | TEQUESTA FL 33469 CITY-St-2IP wioitee [Z.. 33 SS/
TnLE OJ Delete L 7 [)change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy -SE-7IP CITY-ST- 2P
1ME — . O petete TTLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) ) . STREET ADDAESS . R o .
orv-siae | ' CITY-ST1-2IP
TITLE [ Deatete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ Deleta THLE ] {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
TITLE O Delete TILE [[1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P Iy -57-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section #19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 directer
of the corporation or the receifgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach ith an ass‘ with all othgr like empgwered.
s~ S/-6P6 62

SIGNATURE: ~ G




