2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000075663

1. Entity Name

OOH LA LA BOUTIQUE, INC.

03-19-2004 90045 049 ***150.00

Mailing Address

1183-71ST STREET
MIAMI BEACH, FL 33141

Principal Place of Business

1183-715T STREET
MIAMI BEACH, FL 33141

94013362

DR

M

2. Principal Place of Business 3. Mailing Address
4858 ROUTE 32 NORTH 4858 ROUTE 32 NORTH

Suite, Apt. #, etc. Suite, Apl. #, elc. 02062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
CATSKILL, NEW YORK CATSKILL, NEW YORK 20-0138448 Not Applicable

7ip Country Zip Country i - $8.75 Additiorial

5. Certif f S D
12414 UNITED STATES |12414 UNITED STATES ertificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OPTH, SCOTT A
11 33'5'151- STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

<

City

FLFID Cade

8. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent,

office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered Bgent and tile if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fass
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE PVST O Delete E [ Change [ Addition
MAME CAROZZA, JEANNE NAME
STREET ADDAESS | 1183-71ST STREET STREET ADDRESS
CITY-51-2P MIAMI BEACH, FL. 33141 CITY-ST-ZIP
TITLE [J petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP . CITY-ST-2IP
TITLE [ petete THLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-ST-2IP -
TIME O oelets TME [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiLE O] oelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if

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

SIGNATURE: |

ft

S/ 5

ASEO/Es

snG};ﬁ'uné AND TYPED OR PRINTED NAME OF ﬁ]ﬁ@ﬁcm OR DIRECTOR

\/3/5;

Date 7 v Daytime Phone #

&



