2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

- . .
DOCUMENT # PQ2000081599 Feb 25, 2004 08:00 AM
1. Entty Nams Secretary of State
BEADS AND BOUTIQUE, INC.
Principal Place of Business Mailing Address
3861 N.E. 15TH AVENUE 3851 N.E. 15TH AVENUE -
OCAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt. #, elc. Suite, Apt. #, eto ) N . MOORE CR2E034 {11/03)
City & State City & State 4. FEI Nu}z;éér - ' A Abéized?é(_
) 13-4205664 Not Applicable
Zie Country Zip Country 5. Certificate of Staws Desred [ ?g-gfq Addiional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o

Narme -

BOSTROM, JANA . i

3861 N.E. 15TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL. 33334 : ' =

City FL l 21p Code -

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

SIGNATURE i - . . e e

Signatura, typed of printed name of regisierad agont and tlie | applcable. {NQTE. Registarad Agen! signatud mauired when reinstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

s 9. Election Campalgn Financing $5.00 may Be
Make Check Payabie to Florida Department of State

Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TINE [JChange  [J Addition
NAME BOSTROM, JANA NAME LOGCOONe4921

STREET ADDRESS | 3861 N.E. 15TH AVENUE STREET ADDRESS 2725045001501 150.40
CiTY-ST-2P CAKLAND PARK FL 33334 CITY-§1-2IP

e DST 1 pelete TIE O Change [ Addition
HAME BOSTROM, PETER NAME

STREET ADDRESS | 3861 M.E. 15TH AVENUE STREET ADDRESS

CiTY-ST-2IP OAKLAND PARK FL 33334 _ CiTY-ST-21P

THLE [ oetete TME Dichange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Detete TILE [J Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2P 1Ty . 57-2IP

TITLE 3 Defele TITLE [ Change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -§T-2IP

TTE {1 celete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CIry-ST-2IP

12. | hereby certi:g that the informatlon suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver of frustee empowered to execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with ail other like ampowered.

- ©»sT
SIGNATURE: (e 2 (‘Lz a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IRECTCR

Caytime Phons &




