2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT-# P03000095206

1. Entity Name -~

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90105 029 ***150.00

SHEILA'S CONSIGNMENT, INC.

Principal Place of Business

384 N CONGRESS AVE
BOYNTON BEACH FL 33426

AxY W @anqress /Que

Mailing Address

801 NW 6TH AVENUE
BOCA RATON FL 33432-2561

I

L

i

[0

2. Principal Place of Business 3. Malhng Address /l/ [1) é ;! P
Suite, Apt. # etc, Suite, Apt # etc 181 MOORE CR2E034 (10/04)
$ 4 n#Bn 6. . .
City &'State City & State 4. FEI Number . Applied For
jé - O o &,Tm L? ’2 02-0704491 Not Applicable
Zip Count Zip Country - ) $8.75 additional
5. Certificate of Status Desired | ¥
B2 | ULSH 33432 Sh

6. Name and Address of Current Reglstered Agent

T. Name and Address of New Registered Agent

3

DESJARDINS, SHEILA
801 NW 6TH AVENUE
BOCA RATON FL 33432-2561

Y

" Nams

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the gbligations of reglstered agent.
-

SIGNATURE

8. The above named enmy submits [hIS statemment for the purpose of changing its reg1stered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Sg@luw. lyped o prnted nama'c_!l_lsgrs(slsd agen and

utle d apphcabla.

{NOTE Regisiered Agant signalus requited wher reinstaing)

DATE
8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ pelete TITLE ] change [ Addition
NAME DESJARDINS, SHEILA NAME
STREET ADDRESS [B01 NW 6TH AVENUE STREET ADDRESS i
GiTY-ST-2IP BOCA RATON FL 33432-2561 CITY-51-71P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST- 2P
NN O T S —_ ——— —— -=~[Zl-Datete TME- - - — — [J ¢hange.  [3-Aadition -|.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 21
TITLE {3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP

SIGNATURE:

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

S

ppidie  Sheile. Des ucclins 32905 367-7360

SIANATUIRE AND TYPED O PRIP‘T?BNAME OF SIGNING OFFICER OR INRECTOR

Data Daytme Phone #

— T e T




