2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000062375

1. Entity Name

KATIE'S AFRECAN FASHIONS BOUTIQUE, INC.

Principa! Place of Business Mailing Address
12441 88THPLN ~ ' 12441 89TH PL N
W PALM BCH FL 33412 W PALM BCH FL. 33412

3. Mailing Address

[Jetferom. 6&\& 134<e] S A,

2. Pnnmpal Place of Busg

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90046 042 ***150.00

IMEGEN

A

COLLYMORE, GLADSTONE

_Sune Apt. #, ete.’ Suite, Apt. #, elc. MOORE CR2ZED34 (11/03)
Cfty Stale Ctiy & State 4. EEl Number Applied For
fero\_ g(; h ﬂ][,/fﬂ v&‘zf\ ﬁL/ O~ 00]0 230 Not Applicable
Z' untry Z*D ntry " , $8.75 additional
g ) l . 1 f .

23 M AL.M b\ 3 C{. i a % g 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent

Name

= *—— - m—— - - T e e S - - —— C e e

12441 89TH PL N Street Addrass (P.O. Box Number is Not Acceptabls)

W PALM BCH FL 33412

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regislered

agent, or both, in the State of Florida. | am familiar with, and accept

s;;:ATZI:E /@Z%f/ W (Pl L)L gl 1664

: Slgnature typed or printed name of registered ageont and 1|6|§ appiicable {NQTE: Registerad Agenl signature requlre'l'l'/ when relnsﬁmng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D 1 pelete TITLE [] Change [T Addition
HAME COLLYMORE, GLADSTONE NAME
STREET AGDRESS | 12441 BATHPL N STREET ADDRESS
CITY-ST-ZIP W PALM BCH FL 33412 CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST- 7P CITY-ST- 7P !
TME O Delete TITLE [ Change  [] Additien
NAME = - | e e C———— = e e s e e - [BNAME | e e e o . s w ae= - e e T e e
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CImY-$1-72ip
TLE 5 Delete TITLE ] Change  E_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP i CITY-ST-ZIP
TIE 7 Detete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE (] Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-ZiP

changed, or on an a‘ilachment wwth an address, with all other like empowered.

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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L8 oy

SIGNATURE: é it (SIS 76 HECR U gl (5541) 2507572

SIGNATURE AND TYPED OR PHIN’I’ED NAME OFﬁl;‘G OFFICER OR DIRECTGR

Daytime Phona &




