2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘DOCUMENT # P03000052768

1. Entity Name

LINDA'S BOUTIQUE INC.

Principal Place of Business

1305 N WHEELER ST
PLANT CITY FL 33665

Mai'ling Address

1305 N WHEELER ST
PLANT CiTY FL 33665

2. Principal Place of Business

1305 ). LOHEELEL ST

3. Mailing Address

12306 V. WHEELEL 3T

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90017 015 ***150.00

TIVEIRJALAUU

WA

[l

I

LAMAS, MARIA O
1305 N WHEELER ST
PLANT CITY FL 33665

Suite, Apt. #, Btc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
pl—ﬂm ity FL PL&‘J'\' ity FL 715- 3t 107 Nat Applicable
Zip Country Zip Country e ) $8_75 Additional
5. Certificate of Status Desired (| :
335[03 Hitds . 3?)5@3 H’H,LS- Fee Required
6. Name and Address of Current Registered Agent B ) 7. Name and Address of Néw Registered Agent T
Names

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obiligations of registered agent.

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

SIGNATURE mO—L&A. @ 'U(\OL{M,M B/P Maea O LAaeacy

B-/35-©Y

Signature, r%:ed or printed name of regwstered’agunt ang title of applicabla, 7

(r\fOTE.‘ Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
ME DP [ Delete TITLE [ Change [ Addition
NAME LAMAS, MARIA O NAME
STREET ADDRESS | 1305 N WHEELER ST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33665 CITY-5T-21P
TILE D {1 pelete TILE [JChasge £ Addition
NAME GARCIA, IRMA NAME
STREET ADDRESS | 1305 N WHEELER ST STREET ADDRESS

|.cme-st-ze___|PLANT,CITY_FL 33665 ] CITY-ST-7P . _ e — e e e =
TITLE ' 7 Delete MLE [ Change [ Addition
NAME NAME

_ STREET ADDRESS _ . . STREET ADDRESS R

ITY-5T-ZIP CIFY-S7-2IP
it 1 petete TITLE [ Change  [7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
#TLE O pelete e [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-ST-2P
TIE 7] Detete TITLE CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G4 Lew

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further cenify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ot the carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A6 D/P Matia @ LAartAS A—15-0f  Pi3- 159-2¢00

~

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTER

Date Daytime Phone #




