2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sgp 06, 2005 8:00 am
e

DOCUMENT # P04000049206 cretary of State
1. Entity Name
MARDIS' SHOE BOUTIQUE & NAIL SALON, INC. 09-06-2005 90137 002 ***158.75
Principal Place of Business Mailing Address
5845 FOLKSTONE LN 5845 FOLKSTONE LN - JUyodiIIv
QRLANDO, FL 32822 ORLANDO, FL 32822
PR RS R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 06092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Bb \ LO l (.QD_O Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ID/ ?eae.ggq G?gc;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILTON, MARDIS
5845 FOLKSTONE LN Stwreet Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL 32822

City FL Zip Code

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

the obligations of regigtered agent.
51GNATunFX—ﬁj:j" ‘7% L?L”_' ?/ / /os/

Signature, typed or printod namd of :eg's!ereo' agent and tille if applcable. [NOTE: Registared Agent sipnature required when rainstating} bate?
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P.S O Detete TITLE \/p,f O Crange  [ypGdition
NAvE MILTON, MARDIS NAvE TEVry FATTE r302)
STREET ADDRESS | 5845 FOLKSTONE LN STREET ADDRESS | - efer! £ 1K tome. L4ne.
CITY-57-2IP ORLANDO, FL 32822 CITY-ST-2IP Irdandd, F¢ 32822
TILE 1 Delete TIME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
FITLE 1 oelete TLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- TmE O gelete TIMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS *
CITY-5T-7IP CITY-§T-2IP
TILE [ Delete TMLE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CrY-ST- 2P ,
TITLE [ Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal raport is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or Girector
of the corparation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, \yﬂ olryempowered. )
SIGNATURE: ﬁ/ﬁk 7 [t 4/’////!’ H7-277-4¢5F

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Pnane #




