FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P03000051851 02-19-2004 90017 045 ***150.00
1. Entity Name
BARB'S BOUTIQUE INC
Principal Place of Business Mailing Address \\U}ﬂ? U!‘U v
13005 FAIRGREEN DR. 13005 FAIRGREEN DR,
RIVERVIEW, FL 33568 RIVERVIEW, FL 33569
s e s T E A
Siite. Apt. 4. ete. Suite. Apt. #. otc. 02052004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
%—O) 75/6 %/ - Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 adoitonal
: Fee Required

-~ =§, Name'and Addrass of Current Registered Agent - —-——— 7,~-Name cnd Address of New Registored Agent. <

Name

WALUZAK, BARB
13005 FAIRGREEN DR. Street Address (P.O. Box Number is Naot Acceplage)

|

RIVERVIEW, FL 33569 o

City FL I Zip Code

8. The abave 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
the obligations of registered agent.

SIGNATURE

Sigralure, voed o printed narme ol registered agerd and itk if applicable. (NOT: Registered Agent signature required wien reinstating) o DATE Bl -

. . . ' . . U e
FILE NOWII! FEE 1S $150.00 9. Election Campalgn Financing ' $5.00 Mmay Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TILE D T oelete TITLE \/l ce Ht&ldz n‘f" {J Change E{Aj{dil’ion
NAME WALUZAK, BARB NAME Barry g. WBLUW2EK
STREET ADDRESS | 13005 FAIRGREEN DR. SIHEET ADDRESS | ) Raps— FB) 2 Gea) DA
CITY-S1-2P RIVERVIEW, FL 33569 CI7Y-5T- 2P RIVBRVIEW FZ, 335’3;9
TALE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME ~77 T e NAME - - R ST
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
ILE O velete THLE 2 change [ Addition
NAME NAME
STACET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
ILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS g
CITY-51-2IF ' X L OTY-ST-2P_ o . _ s T
ILE S Oosere ., f T N . L O change [ Addition
NAME i . S g NAME . BT .
] - 3!

STREET ADDRESS L STREET ADDRESS
CITY-5T-71P . . .. 1 ony-stmp . - - o : -

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 informaticn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if imads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: @z/éa/a Yitoere b, L34 (RIS 670~ 2690

[GNATURE AND TYPED ORWWRINTED NAME OF smmmr fkncsn OR DIRECTOR Dare Daytime Phone #




