2005 FOR PROFIT CORPORATION™™

ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM
- Secretary of State

DOCUMENT # P0O3000062375

1, Entity Name

KATIE'S AFRICAN FASHIONS BOUTIQUE, INC.

" Mailing Address

12441 89THPLN
W PALM BCH, FL 33412

Prncipal Place of Business™

43 EAST BIUTELENON BLYD,
WEST PALM BEACH, FL 33404

DO NOT WRITE IN THIS SPACE

OO0 0O O N

02132005 No Chg-P CR2E034 {10/03)

4. FEI Numoer 8 ADRIied For
80-0080330 Mot Appiicabie

5. Cerbificate of Status Desired d $8.75 adcitonal

Fee Required

5. Name and Address of Currant hegislered Agent .

COLLYMORE, GLADSTONE
12441 88TH PL N
WPALM BCH, FL 33412

00 NOT WEITE
IN THIS SPACE

A

8. The above named éntily Submits this statemnent for the purpose of changing its
lhe obligations of registered agent. ’ h

registered o

SIGNATURE

ffice or registered agent, or both, in the Slate of Florida | am famliar with, and accept

Sgnature, typed or pnted name o regisiered agent and tte | applcenis

(NCTE Regutersd Agent ggnaturs requred shienrensangd. .. -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fung Contribution.

9. Elechon Campaign Financing

$5.00 May Be
Added to Fees

10. “DFFICERS AND DIRECTORS 1

D
COLLYMORE, GLADSTONE
12441 BOTH PL N

W PALM BCH, FL 33412

TITLE

NAME

STREET AUCRESS
CiTv-8T-2P

TiTLe

NAME

STREET ADCRESS
CITY-8T-2P

TIE

NAME

STREET ADCRESS
LITY-81-2F

THLE

NAME

STREET ADCRESS
LITY-51. 2P

TITLE

NAME

STREET AOQRESS
CITY-§7- 2P

TiTLE

MAME

SYREET ADCRESS
CITY-§T- 2P

g

HO00NNSEY51 7
19,/ 19/05-80014-009 150,00

DO NOT WRITE
IN THIS SPACE

12, [ heteby cerlity that the Infarmation supplied with this filing does not qualify ‘or the exempt
indicated on this report or supplemental repaort is trug and accurale and thal my signature
of the corporation or lhe receiver or trusiee empowered to execule this report as requireg
changed, or on an atiachmant wilh angaddress. with off other like e

ion stated in Section 112.07(3)(). Florda Statutes. ! further certify that the information
shall have the same legal effect as if made under cath. that | am an officer or director
by Chap'er 807, Florica Statuwes, and that my name appears in Block 10 or Biock 17 if

R s

A
SIGNATURE: )Lf__ké@_/f/% |
BNATURE AND TYPED OR PRINTED NAME OF SIGMI OFFICER Oft DIRECTOR

Caylime Phone ¥




