2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P02000094986

1. Entity Name
OLIVIA’S BOUTIQUE, INC.

Secretary of State

03-08-2005 90172 050 ***150.00

Maifing Address

160 SW 12 AVE, STE 101B
DEERFIELD BEACH FL 33442

Principal Place of Business

160 SW 12 AVE, STE 1018
DEERFIELD BEACH FL 33442

Il

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. " 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FEI Number Applied For
01-0746132 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8'75 Adclitional
Fee Required
6. Name and Address of Current Registered-Agent SR | - — Mame-an<-Address of New Registered: Agent T e
Name
%%RgVSJMIgNA,\?EEASr%é 101B Street Address {P.C. Box Number is Not Acceptabla)
DEERFIELD BEACH FL 33442
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signaluie, typed or punted nare of registerad agent and tile 1 apphcabk

(NOTE Registarad Agent signaiute fequited when reinsiating )

DATE

9. Election Campaign Financing $5.00 May Be
Frust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE D (1 Detete e K Change [ Addition
NAME HOLLAUS, MICHELINE C NAME
STREET ADDRESS | 2101 NW 33 ST, STE 2500 swecraooness | 17221 Bermuda Vil lage Drive
oy--ae POMPANO BEACH FL 33069 C1IyY-s1-2IP Boca Ratan FI. 33487
e D O3 Delete e i 2 Change [ Addition
NAME HOLLAUS, OLIVIAY NAME
STREET ADDRESS | 2101 NW 33 ST, STE 2500 STREETADDRESS | 17221 Bermuda Vil ]_a e Drive
Giv-SZP | POMPANO BEACH FL 33069 oSt | Boca Raton., FL. 334
P i S ¥ WP T S e O Change ] Addition
HAME NAME T T T TtTtTILCS T T
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST- 7P
TILE [J pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy. S 21 CITY-ST-2P
HILE O Delete TITLE [JChange  {] Addition
HAME NAME
STREET AUDRESS STREET ADBRESS
CIIY-S7-2P CITY-S1.7P
Lt [ pelete TILE [ change [ Addition
NAME ‘ NAME
STRCET ADDRESS STREET ADGRESS
oITY-§1- 2P CTY-S1-7iP

changed, or on an attachment with an address ith all

SIGNATURE:

er like empowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Dayime Phonl L]




