2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000044402

1. Entity Name
BELLA BOUTIQUE, INC.

ecretary of State

04-21-2004 90086 007 ***150.00

Principal Place of Business

1717 N. CONGRESS AVE.
BOYNTON BEACH, FL 33426

Mailing Address

1717 N. CONGRESS AVE.
BOYNTON BEACH, FL 33426

AR

CORPDIRECT AGENTS
103 N. MERIDIAN STREET
LOWER LEVEL .., ay
TALLAHASSEE, FL 32301, °

PR |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
03-0435682 Not Applicable
Zj Count Zi iti
P ouniry P Country 5. Certificats of Status Desired ] $8.75 Additional
Fee Required
—i i -, Namerand Address of Current Registered Ageni = ~~——~—"~" |- —— ————>"7=Namg and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and aceept

SIGNATURE

- Signature, typed of prmtad néame of registered agent and Ule if applicable.

(NOTE: Registerad Agent signalure required when rsinstaling]

-

FILE NOWIII FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

" 9. Election Campaign Financing R
Trust Fund Contribution”

1l A LR

$5 00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delstz e F /7 ) 2 5 changs [ Adcition

NAME SCANNELL, MARYANN HAME STANNEce , mARY AN

STREET ADDRESS | 524 N.E. 2ND AVENUE STREET ADDRESS | €2 M- E. ‘2np ‘pvEn

oTv-ST-2¢ | DELRAY BEACH, FL 33444 avstae | DELRAY BEACH , Fr 3’ FLYY

TITE O pelete TILE 'y {1 Change )ZFAndmun

NAME NAVE PERAN, SHELLEY

STREET ADDRESS STREET ADDRESS | & 2 1f TE. 2MD AVENVE

CiTY-5T-29 UIY-SIEP (NpE, @AY 3£M Fe. TBIYYY

TITLE O Detete TNLE [T Change [ Addition

NAME NAME

_STREETABORESS | . . .. e STREETADDRESS | . __ _ - e

CITY §T-2IF CITY-ST-ZIP

TIMLE [J Detete e [ Ghange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-ZIP

TE [ oeete TE "] Change [ Acdition

WAME  _ HAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-5T-2IP

TIME O pelete TITLE [ Change [ Addition

NAME - NAME - -

STREET ADDAESS STREET ADDRESS '

CITy-51-1p CITY-ST-2p '

12. 1 hereby certify that the information supplied with this filing. does not qualify for the exemption stated in Séction 119. G7(2)(0, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered teyexecuta this r ort a requlred by Chapler €07, Flcn a Slatutes and that my name appaars in Biock 10 or Block 11 if
changed oron an attachment an address wnh afl oirer Ilke empowes . M

SIGNATURE: M 0 ‘7/\5&/ 77) S’D@

SIGNATURE AND T\'PE‘M)H PRINTED »\m OF SIGNING uFFll?en-dﬁ DIRECTOR

@a(e

Daytirna Phone &

g

>

Apr 21, 2004 8:00 am



