FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P03000110292 R 04-18-2005 90290 016 ***150.00

1. Entity Name
TAMI'S GFF 5TH BOUTIQUE, INC.

Principal Place of Business Mailing Addrass
IOIRARKSYREK 331 S5th Ave. SIEEERWREX 331 5th Ave S, '
NAPLES, FL 34102 NAPLES, FL 34102

ENTGRRIO T,

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopled For
’ . ‘ ) 57-1188496 Not Applicabie

$8.75 Additional
Fee Required

5. Certlficate of Status Desired O

6. Name and Address of Current Registered Agent

L e w el e T

MASOCSUORN 7 " DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped or prinied name of registersd agent and tite if applicabla. {NOTE: Registarsg Agent signature required when reingtating) DATE

FILE NOWIII I;EE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Funa Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS | -

TILE D l - ’ t
NAME MAGOCS, JOHN oo : o
STREET ADDAESS | 993 8TH STREET SOUTH )
CITY-5T-2P NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

Lansm | T T ITTTTTTDONOT'WRITE T T

s . IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiY.ST-2IP

TITLE .
NAME v
STREET ADDAESS .

CiTY-8T-2P 5

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.0?{3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an adq) T with all other fike empowerad.

SIGNATURE: 3/ T S i T s

BWE AND TYPED OR PRINTES NAME OFEIGHING omc”bn DIRECTOR " Dats Daytime Phone &

[




