. FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000034550 ' 035-02-2005 90405 007 ***150.00

1. Entity Name
DIVA BOUTIQUE, INC.

Principal Place of Business Maliiing Address
2900 UNIVERSITY DRIVE 2000 UNIVERSITY DRIVE 14613794
CORAL SPRINGS, FL 33065  US. CORAL SPRINGS, FL 33065 US
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C:)C) oy ooy é Uy 5. Certificale of Status Desired 0o $8.75 Additianal
Mr 7 Fee Required

5. Namne \‘Iﬁ Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROIMI, YAACOV
2900 UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)

CCRAL SPRINGS, FL 33065

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am fasmiliar with, and accept
: :he obligations of registered agent.

S[GNATURE ﬂm—

Signature. tyoed of pinted rmenglslsmd =gent and utie if applicable {NOTE: Hegistered Agedt signature requwed when rewrstaing} DATE
7. FILE NOWI!! FEE IS $150.00 9. Election Campaign Enancing $5.00 may Be
Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [1Charge (7] Addition
NAME ROIMI, YAACOV NAME
STREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS
CITY-§1-ZiP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TMe [ oelete TNE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIy-ST-7IP
TILE [ pelete TIME [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s7-ZIP Lmy-s1-2P
TITLE (] pelete TILE 1 Change [ Adgilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfy-81-2IP CITY-SI1-2°P
TITLE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TLE ] Delete T1LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-57-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplementa! report is lrue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered (o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermnpowered.

SIGNATURE: ﬁﬁh\ H-20 05
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Data Daytera Phone #




