FILED

2004 FOR FROFIT CORFORATION Apr 29,2004 8:00 am

1. Entity Name 04-29-2004 90354 001 ***150.00
TAMI'S OFF 5TH BOUTIQUE, INC.
Principal Place of Business ) Mailing Address
567 PARK STREET 567 PARK STREET e
NAPLES, FL 34102 NAPLES, FL 34102
2. Principa] Placs of Business : 3. Maling Address | ‘"ﬂm m m“ l”“ "m "W “m H"‘ HIH ""l lm Hl Ul’“l ﬂ ’"‘
Sulta, ApL &, eic. ‘ Suite, Apt. #. 610, - 04202004  Chg-P  ° CR2E034 (10/03)
City & Slale City & Stale 4. FEI Number . _ D -JApplied For
: . ST - I FFLZE Not Applicable
Zip Counlry an Country - §. Certificato of Status Desired (] $8.75 Addltional
. Fee Requirad
. B. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MAGOCS, JOHN . -
993 8TH STREET SOUTH . . Straet Address (P.O. Box Number is Not Accepiable)
NAPLES, FL. 34102 - T ’ — - = -
City FL i Zip Code
8. The above named enlity submits this staterment fér the purpese of changing its registered office of registered agant, or both; in the State of Forida. | am famiiar with, and accept - i
the obligations of registared agent. : ' :
k]
SIGNATURE . :
* Signatura. typed or printad nama of ros:stemd agent and titte f applicabla. {NOTE: Registored Agenl signature required whan reinsiating) - DATE
kN é 9. Election Campaign Financing $5.00 May Be
FIL FEE | .00 i
After M:yﬂ?gg(lm Fee ‘?vif;ll?g $550.00 Trust Fund Contribution. - - D Added to Fees
10. . - OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R I R S ] Dalete TITE - [J Chenge 1 Addilion
NAME MAGOCS, JOHN | NAME L
STREET ADCRESS | 893 8TH STREET SOUTH STREET ADDRESS
CITY-5T-2P -NAPLES, FL 34102 CITY-5T-2IP
TITLE : : L] Delete TME [ Changz [ Addition
NAME . NAME
STREET AODRESS . STREET ADDRESS
CiTY-ST-2IP . CiTY-ST-2IP
~TILE 3 pelete TE [ charge [ Addition
HAME NAME® s
STREET ANDRESS STREET ADDRESS
CITY-§T-2P ) CITY-5T-2P . L ) _ o
p— - — 7 Dekete TME - [ Change [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T- 2P
TITLE ’ E] Detetg it [Ochange [ Addilion
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIiy-5T-1P
e O Delets - TILE ’ [Dctangs [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby cerlily that the information supplied with this filing doas not qualiy for the examption staled in Saction 119,07(3)(i). Florida Statutes. i further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or diractor
of the corporation or the receiver of trustea smpowered to execute this report as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfiress, with all other tike empowered. : .
SIGNATURE: Y/ 0C ey
7 » ‘anz AND TYPED OR PRINTED NAME OF SIGNINGBFFICER OR DIRECTOR 4 "Date Daytime Phene #

L4



