2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 16, 2004 8:00 am

_DOCUMENT # P03000019482

1. Entity Name
GABRIELLE NICOLE BOUTIQUE, INC.

- Secretary of State

04-12-2004 90293 042 ***150.00

Principal Place of Business

1763 N. UNIVERSITY DR.
PLANTATION FL 33322

Malling Address

" 1763 N. UNIVERSITY DR.
PLANTATION FL 33322

66428358

2. Principal Place of Buginess 3. Mailing Addrass.

VS MGHEER
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== ke = o ceewmR S 4

SKOP, MICHAEL W ESQ.
~ —12866 W DIXIE'HWY. -
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Suita. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
_ﬁf G473 - /9_9 -7 bbH- Not Applicable
2 | Couny Zie Country 5. Certficate of Status Desired [ 58~/ Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistared Agent
Name

S . = T Ciemmain - i . AETEM T, o Do st mn = e -

Straet Address (P.0. Box Number.is Not Acceptable) - .~ e e o~

City

FL | 7o

the cbligations of registered agent.

SIGNATURE

B. The above named eatity supmils this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

(NOTE: Registared Agart ogriatug requred when renstaing)

VATE

Signature. iyped of prited name of regisieed agent and it f spphcable

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. Added o Fees
OFFICERS AND DIHECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

. O Desete me DI Change [ Addition
NAME TRAUTMAN-GIORDANQ, DARCY NAME '
STREET ADDRESS | 1763 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 CITY-§1-21P
e VD ] Deiete HILE Ocmenge [T Addition
NAME GIORDANO, ANTHONY J HAME
STREET ADDRESS | 1763 N. UNIVERSITY DR. STREEY ADDRESS
CITY-S87-2P PLANTATION FL 33322 CiTY-s1-3P
e B e O Oeee - .. § T ClChmge [ Addition

N e ——— I B NaE R N e e e e e

STREET ADDAESS STREET ADDRESS
Cmy-ST-0P . = - ———— e ——— e e e ) OTYSTTP _— e = - - R
™me : ] oelere TME [ Change [ Addition
NAME INAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21 CiTY- §T- 2P
e 3 Detets TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciy-ST-79 . l CilY-$7-7P
e O oelete mE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY.ST-29 CITY-ST-2P

12. | hereby certily that the info
indicated an this report or
of the corporation or the rege
changed, or on an auachnge

SIGNATURE:

atjon supplied with th
bmental report is
or u'uslee empsh

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
e And accurata and that my signature shail have the same legal effect as if made under path; that | am an officer or director
ergd 10 executa this report as required by Chapter 607, Florida Statutes; and thar my nama appears in Block 10 or Block 11 il

; itngil other like ampowered. -
: Lé;rl/ﬂmu GieppAND ‘*/9/-200‘* (4s4) 476. 0607
ohn pad Daylima Phone #

NG OFFICER OR INRECTOR




