2004 FOR PROFIT CORPORATION == FILED
ANNUAL REPORT (AR) ' Apr 26,2004 8:00 am

DOCUMENT # P03000072760
1. Entity Name ecretary Of State
26 EEEs
NATALIE'S PLACE, INC." 04-26-2004 90436 001 150.00
Principal Place of Business ! Mailing Address
1220 HAMPTON BLVD., APT. 215 . -~ ' 1220 HAMPTEN BLVD., APT. 215 . JEUUTL A v
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068 )
Suite, Apt. #, etc. ) Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 920'005605‘ g9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘ﬁﬁg"o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gglo%cv}i, %?A?(?gN%APARK BLVD.. SUITE 209 Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33311 '
City FL Zip Code

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
the obligations of registered agent.

’

L}
SIGNATURE
N . Signawre, typed or pnnlé:am name of registered agont and litke if appiicable. (NQTE: Registered Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added 10 Fees
10. -QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |PD o L1 Defete THTLE {1 Change (] Addition
NAME QUAMINA-BURKE, NATALIE N NAME
STREET ADDRESS | 1220 HAMPTON BLVD., APT. 2185 STREET ADDRESS
CITY-ST-2IP N. LAUDERDALE FL 33068 CiTY-S7-2IP
me 1 Delete TITLE - [ Change [ Addition”
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE . - [peete - - § TLE T T T [ Change [ Addition
NAME . NAME
T STREET ADDRESS [ ™ =TT T e TS mee et e N STREET ADDRESS | T T s+ ———— R
CITY-ST-2iP CITY-ST-2IP
e 7 Deieta TITLE [ change [ Addition
NaME NAME
STREET ADDRES: STREET ADDRESS
CITY-ST-2IPy, CITY-ST-2IP
TME N {1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TNLE . [ petete TITLE . [ Change [} Addition
NAME : NAME - -
STREETADDRESS | STREET ADDRESS ) )
CITY-§7-219 ) ’ ) CITY-5T-2IP ) e .

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

a
"lﬂ m:/ (Jaua;-\‘vm/ wte  sd ot  BYLO-SHT
SIGNATURE AND TYPED OR PHINYEWHE*MHECTO 7 Dale Daytime Phone #

12. | hereby certify that the information supplied with this filing does not gu;
indicated on this repon or supplemental report is true and accurate
of the corporation or the receiver or trusiee empowered 10 exscute
changed, or on an attachment with an address, with all other like

SIGNATURE:




