2005 FOR PROFIT CORPORATION
ANNUAL REPORT

06-13-2005 90004 519 *=*150.00

fianl
5 r

DOCUMENT # P04000047127

1. Entity Name

EXQUISITE BOUNDRIES INC.

et
Z

TALLE:,

112040_0004'1' 127

Sy

L o lATE

sauke FLORIDA

Principal Piace of Businass Mailing Addross
228 CYPRESS TRACE 228 CYPRESS TRACE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
S e MR AR UEAET E
y
Suite. Ap!. ¥, elc. Suile, Apt. K, gi5. 262005 Chg-P CREC34 (10/03)
City & State City & State 4. FE| Number Applied For
S- S-'— O%b‘ l ?_CI Nol Applicable
Zip Couniry Zip Country 75
! v 5. Carllicata of Status Deslreg O ?:; Heqtﬁfﬂlbﬂa'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Namea

BECK, MICHAEL A
228 CYPRESS TRACE
ROYAL PALM BEACH, FL 33414

Sireel Address [P.O. Box Number is Nol Acceptable)

City

FL ! 2Zip Code

4. The above named entity submits this statement for the purpose of changing its registerad office or registered ggeni, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agonl.

BIGNATURE

SeGrare, e O Deiried 2a/Teb o 1), aganl and tirs ¥

(NOTE: Ragreiead AGem sipnawre 1equked whan rengatng)

FILE NOWII! FEE 13 $150.00
Due by Soptomber 7, 2003

9. Eleclion Campaign Financing
Toust Furd Contribulion.

$5.00 mayBo | In accordance with s, 607.193(2)(b), F.S., the
Added (o Foos carporation did not receive the prior notice,

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WLE P O Dekte AL Ocuanme [ Agditon
NAME BECK, MICHAEL ALLAN HAE

STREEY ADDRESS | 228 CYPRESS TRACE STREET ADORESS

£av-sr-ne ROYAL PALM BEACH, FL 33411 (1 8 B

TaLe VP O pelete nmLE Clcrange ] Adaition
NAME JONES, BRIAN SCOTT NAME

STREET ADDRESS | 17146 KEYLIME BLVD. STREET ADDRESS

CIFY-§7-DP LOXAHATCHEE, FL 33470 CITY-S1-21P

Tne 3 Delete TirLe O Chene [ agition
HAME HAME

STREET ADORESS STREET ADDAESS

CY-S7-2P CiY-ST-2P

e 0 Detese U3 Clchange ] Addition
WAME HAME

STREET ADORESS STREET ADORESS

ary-si-ae GITV- 5§ TP

mie O Deere e O Crange  [J Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S7- 1P cIy-SI-2p

TnE O pesete TiLE Cichange [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-0p cry-sT- 219

12, | hereby cetity thal tha information supplied with this fili
changed, or on an altachmen! with an address, with ali ol

SIGNATURE: U‘

L he ] | does nat quality lor Ihe exemption stated in Section 119.07{3)0), Florida Statutes, | furthar certify that the information
indicaled on this repoil or supplemenial report is true and accurate and that my signature shall have the same legal o
of the corporation or he receivor or usiee empowered lo execute this report as roquired by Chaptor 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 111

r ke empowered.

fect as il made under oath; that | am an officer or director

SIANATURY AND TYPED ON PRINTED

AME OF SIGNING OFFICER OR DIRECTON

4-30-05

Fel-471-5749

Daytirns Phons #




