- ‘- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | - - Apr 25,2005 08:00 AM

TDOCUMENT # P01000066498 Secretary of State

1. Entily Name _
BLACK ORCHID BOUTIQUE, INC,

Principal Place of Business : Mailing Address

4300 N UNWERSITY DR STE B-100 ' 4300 N UNIVERSITY DR, STE B-100
LAUDERDALE, FL 33351 - LAUDERDALE, FL 33351

e AR

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied T

65-1122455 ot Applicable
- : $8.75 additional
5. Cartificale of Status Desired O Fee Required

e - 5 o . R

B. Nam_;a:ﬁd Address of Current Reglstered Agent

FEINMAN, EILEEN S _ , - DO NOT WRITE

4300 N UNIVERSITY DR STE B-100

LAUDERDALE, FL 33351 IN THIS SPACE

N - & . t . h
B. 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 tamiliar with, and accen?
the obligations of reglstered agent.

SIGNATURE N "" O o [

Sgnature, Iypad mﬁﬁnlad name olregslerud agenl ang nle:l applcabie {NDTE. flagisterer AQeni SEnalle requued when (ensiking) . 54 N DAL
FILE NOW!!! FEE IS 3150-00 9, Election Campaign anancing $5_00 May Be
After May 1, 2005 Feo Wl" he 5550-00 Trust Fund Contribution, | Added to Fees ; 57y -
ofee i . . | uono0asnsir
10. e DT ICERS AND DERECTORS — T S 1 T T A o < W D VRS AR R Y
TILE D
NAME FEINMAN, EILEEN S

STREET ADDRESS | 4300 N UNIVERSITY DR STE B-100
CITY-ST-2IP LAUDERDALE, FL 33351 L

TME

HAME

STREET ADDAESS
CITY-57-2IP

TITLE
NAME

- e DO NOT WRITE
T IN THIS SPACE

NAME
STREEY ADDRESS
CiTy- 61- 7 ) . S

TITLE
NAVE
STHEET ADDRESS o
CIFY-§T-2IP o _ . : ' '

TITLE

NAME

SYRELT ADQRESS

CIry-sT.21p - - ' - .
- i

12, Iheraby certily that the information supplred with this filing does ncl quaMy for the axemplion stated in Sechon 119 D?(3J(|) FIorlda Statutes. | further certily that the mformanon
Indicated on this repart or supplemental report is tiue and accurale and that my signatule shall nave the same legal etfect as if made under cath. that | am an officer or director
of tha corparation or the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, v:ynther like empowered

SIGNATURE: ,.%@ﬁt W E’.{(ﬂj Jr Y[)L/Q/

SIGHATURE AND TYPED OR PRINTED RAWEDF SIGNING OFFICER 'OR DIRECTOR Dayime Prane 4




