- 2005 FOR PROFIT CORPORATION
°  ANNUAL REPORT

DOCUMENT # P04000001928 =ETRERI
1. Entity Name NPT

MELANIE'S SUPER FASHION BOUTIQUE, INC.

OSMAY 31 AH11: 38

Principal Place of Business Mailing Address SE b . S1ATE
9869 SW 40 ST 9869 SW 40 ST TALLAH, 35 E FLORIDA
MIAMI, FL 33165 MIAMI, FL 33165
TS e 0 G A

Suite, Apt. #, elc. Suite, Apt, #, elc, 05262005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Apptied For

5?3 7 7 ‘/6 93 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired ] Fos Raqu redl
8. Name and Addreas of Curmrent Regisiered Agent 7. Name and Address of New Ragistered Agent
Name

CONTRERAS, NORMA

9869 SW 40 3T Street Addsess {(P.O, Box Number is Not Acceptable)

MIAMI, FL 33165

M N City FL I Zip Code

8. The above narhied submits thi purpglse ofGhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati i
e opHgaligns O kStere! /
SIGNATURE
e typpetl or premad name of o e {NOTE: d Agert s racured wh ng DATE

FILE NOWIIl FEE 1S $150,00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addad to Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV O oelete e O cange £ Addition
NAME CONTRERAS, NORMA J NAME
STREET ADDRESS | 9869 SW 40 ST STREET ADDRESS
Ciy-ST-2IF MIAMI, FL 33165 CiTY-57-2P
TLE [ celete TTLE [ Charge [ Addition
NAME NAME o e — g e
STREET ADDRESS STREET ADDRESS T I] Ea Bre er T I

AT ST 1 - -

CITY-§T-ZP CTY-ST-2P ORASAS-~01051 018 %150, i
TITE 0] oelete TTLE [ change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-2P
TMLE O pelete TILE [ change  [] Adcition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CY-57-2P CiTY-S7-2P
TiLE 3 Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2°P CITY-ST-ZP
TILE O peleto TLE O change [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-$7-2P CiTY-5T-2

12. 1 hereby certify that the information supplied with this filing does not quali
indicated on this report or suppla
of the corparatian or the repe€
changed. or on an atiacl

SIGNATURE:

e expmption siated in Section 119.07(3}1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Anc YPED OR PRINTED m:mwmn DIREGTOR Date Daytime Phone #
<




