2005 FOR PROFIT CORPORAT!ORM.
ANNUAL REPORT (AR} -

DOCUMENT # P03000082170

1. Entity Name

LITTLE RASCAL'S RESALE BOUTIQUE CORPORATION

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90335 047 ***150.00

Principal Place of Business

5722 NW 48 COURT
CORAL SPRINGS FL 33067
us

Maifing Address

5722 NW 48 COURT
CORAL SPRINGS FL 33067
us

2. Principal Place of Business

3. Mailing Address 1

00033954

RN

il

Suite, Apl. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
57-1202902 -
Not Applicable
Zip Country Zip Country $8.75 acdiional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

- 7 SANGUEDOLCE, R -
5722 NW 48 CT
CORAL SPRINGS FL 33067

/

Name Mqﬁ’q £ Len;j

Stﬁetﬁdﬁﬁgs{?’é 50Y%nnws-n2r?eé?ie)— [

Y Cokal Cppwnalt

FL

8867

8. The above named enti

the obligations of 7i pergt agent.

SIGNATURE

submits this stafement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. 1.am familiar with, and accept

S»gnalu}yw% or :nnlsd name o?‘rag:slarad agent and tille 1t apphcable

{NOTE Regrstered Agant signature requaed when rainstaing}

DATE

¥—
FILE NOW!! FEE IS ’s1 50.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D M'”‘e TITLE [Jthange  [] Addition
NAME SANGUEDOLCE, RUSSELL NAME
STREET ADDRESS | 5722 NW 48 COURT STREET ADDRESS
CITY-5T-2iP CORAL SPRINGS FL 33067 CITY-ST-2IP
TILE D [ oelete TILE [Jchange [ Addition
NAME LENIS, MARIA E NAME
STREET AUDRESS 5722 NW 48 COURT STREET ADDRESS
CITY-Si-2IP CORAL SPRINGS FL 33067 CITY-ST-21P
TIiLE O pelete TITNLE O change [ Aadition
RAME MAME
STREET ADDRESS STREET ADDRESS
" orv-st-ap GITY-S1-7IP
TLE O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE L] Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1.21P CITY-S1-2P
ILE [T petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-2IP 4 CITY-ST-IIP

12. | hereby certify that the informatio
indicated on this report or suppleydental report is true a

changed, or on an attachment ith ayf pddgess, with al

SIGNATURE:

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver/dr i tdee empoweredgfo extleiute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
[ i ther like empowered.

H-1$-05

SZATME AND TYPED OR PRINTfD MNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phane #




