FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000051496 ‘ 04-28-2005 90151 046 ***150.00

1. Entity Name
ELECTRONIC BOUTIQUE INC.

Principal Place of Business Making Address
1136 COLLINS AVENUE 19501 E. COUNTRY CLUB DRIVE 14G0705%
MIAM BEACH, FL 33139 102

AVENTURA, FL 33180

Suite, Apt. #, elc. Suite. Apt. #, eic. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
8 0~ 08 q éq I 5 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired ] ?g';;quf:;“"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
’ Name .
MEZIN, EYAL
19501 E, COUNTRY CLUB DRIVE Stree! Address (P.Q. Box Number is Not Acceptable)
102
AVENTURA, FL 33180
‘ City FL ! Zip Cade

8. The above named enl'iry submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registerad agent and ttle it applicabls. (NOTE Registered Agent cignature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Feo will be $550.00 Trust Fung Contributicn, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e [ Change [ Addition
NAME MEZIN, EYAL HAME
SIREET ADORESS | 19501 E. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-57-2P AVENTURA, FL 33180 CITY-5T-2IF
HILE [ pelete TITLE {JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-5T-21P
TITLE [l Delete TIE [0 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-sT-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDHESS
CITY-5T-2IP CITy-S§T-2IP
FILE ] petete e [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTy-ST-21P
TILE [ belete TIRE [ Ghange [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this repor as required by Chapter 607, 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 wared,
SIGNATURE: X /‘:’@% E)ﬂ/ mEZIY O4-24- 085 620190

BIGNATURE AND TYPED Wlamm OFFICER OR DIRECTOR" Dals Davtime Phone #

Pty

2



