06-29-2005 90001 018 “=*150.00

2005 FOR PROFIT CORPORATION St
ANNUAL REPORT sttt
[
DOCUMENT # P03000072760 G s
1. Entity Name - "i o R
NATALIE'S PLACE, INC. 05 JiL SRS
CSOLET L
Principal Place of Business Maiing Acdress fabl o
1220 HAMPTON BLVD, APT. 215 1220 HAMPTON BLYD., APT. 215 - 50 05 338 5
N. LAUDERDALE, FL 33068 N. LAUDERDALE, FL 33068 i
T ST N AT
Suite, Apt. #, etc. Suite, Apt. 8, eic, 05162005 Chg-P CR2E034 (10/03)
City & Stals City & State 4. FEI Number Applied For
20-0056059 Not Applicable
2w Country @ Country 5. Cerliicate of Stalus Desired [ ,fg-gesq;f:;m'

7. Namo end Addroas of Now Roegistorod Agent

Name~

CHUCK MOGBO, P.A.

2800 W. OAKLAND PARK BLVD., SUITE 209 Strest Address (P.0. Box Number is Not Acceptable)
OAKLAND PARK, FL 33311

Ciy : FL l Zip Code

8. The above named entity submils (his statement for the purposa of changing its regisiered office or registerad agent, or both, in tha State of Flerida. | e familiar with, and accepl
the cbllgations of registered agent.

SIGNATURE
Slgnarurs, typact or printeg neme ol rog s ager| and viad . (NOTE: Rogrs o 801 AQEE 0NN reu 60 wiheh 1ANSUS ) DATE
FILE NOWM! FEE |13 $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembar 7, 2008 Trust Funa Consridution. O  Acded toFoes
10. GFFICERS AND DIRECTORS n. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD D pewts i3 Qcrange [ Atdition
HAME QUAMINA-BURKE, NATALIE N NAME
STREET ADOAESS | 1220 HAMPTON BLVD., APT. 215 STREET ADDRESS
ary. s-op N. LAUDERDALE, FLL 33068 Ciry-s1-20
THLE O oeiee miE DOchange ) Addition
s NARE
STREES ADORESS STREEV ADORESS
CIFY.SE- 7P CiEv-81-29
tmE O Oelete e O cCunge [ Agditien
NAME NAE
STREET ADORESS STREET ADDRESS
Urv-3i- 07~ - _ — e L owsroe - - - o o e
TME 7 Detere (114 O cChange [ Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2° ChY-ST-7P
T [ Delete N R Oictange [ Astition
HAME NAME
STREE} ADDRESS STREET ADORESS
ciTy-ST- 2P cry-§1-7p
LE O petete e [Jcrange ] Adsicion
HAME NAME
STREET ADDRESS STREET ADORESS
QY- §i-2p ciry-ST. 70

12. | heroby certity that the information supplied with this filing does rot quakty far tha exemption stat
indicaied on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation of the recaiver or lrustee empdawered [0 exadule this réport as required by CI
changed, or on en attachment with an address, with all other ke empowared.

SIGNATURE:

tion 118.07(3Xi), Florida Statutes. | further certify that the information
e same legal eifect as il made unger path;, thal | am an ofticer or diractor
1 607, Florida Stantes; and that my name appears in Block 10 or Block 11 if

653" gt o307/ -

Dytme Phore &

SNATURE AKD TYPED OR PRNTED MAME OF $XGON0 OFFICER OR DIRECTOR /

/




