FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000106453 Secretary of State
1. Enlity Name 05-04-2005 90142 009 ***150.00
MODERN GRACE BOUTIQUE, INC.
Principat Place of Business Mailing Address
w2810 EDGEWATER DRIVE 2810 EDGEWATER DRIVE 2 0 0 e
ORLANDO, FL 32804 ORLANDO, FL 32804 J
97342

s S DRI AT AR MR

Suite, Apt. #, elc. Suite, Apl. #, elc. 04072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20- 1387966 V Not Applicable
ap Country Zip Country 8. Centilicate of Status Desired ] geae-ﬁlesqagddmnal
6. Name and Add of Current Registered Agant 7. Name and Address of New Registered Agent

Name
NEAL, THOMAS F
332 NORTH MAGNOLIA AVENUE Street Address {P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL i 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 Forida. | am farniliar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatura, yped or printad name of registored agent and tite if appiicable. (NOTE: Ragisiered Agent signatura required when restating) DATE
FILE NOWH! FEE IS $150.00 8- Blection Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ pelete THLE CJcrange (] Addition
NAME MCILROY, CASEY HAME
STREEF ADDRESS | 2810 EDGEWATER DRIVE STREET ADDRESS
Ciry-ST-2P QORLANDO, FE. 32804 Limy-ST-21P
TILE VSD O pelete TILE [ Change [ Addition
NAME MENDOZA, GRACE NAME
STREET ADDRESS | 2810 EDGEWATER DRIVE STREFT ADDRESS
CITY-51-2IP ORLANDO, FL 32804 CITY-57- 2P
TITLE [ Delete TILE [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE [ Detete TILE O change T Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
LE 3 petete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§7-2P
MLE [ petete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opifstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wj¥ an addressy with er like empowered.
SIGNATURE: /4/}Mi”'““’// 4/%9/;§’$@%645-/777
| Dms [

SIGNATHRE-AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Caytime Phone &




