FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Nama

QUINCEANERA-BQUTIQUE.COM, INC.

Principal Place of Business Mailing Address

8963 CROWN BRIDGE WAY 8963 CROWN BRIDGE WAY A

FORT MYERS, FL 33908 FORT MYERS, FL 33908

T g T R

SAME. SamMm e '
Suite, Apl. #, elc. Suite, Apt. #, atc. 01272005 Chg-P CR2E034 (1(/03)
City & State City & State 4. FE! Mumber Agpplied For
20- A l 33 S‘l—l Not Applicable
2 Coulrirys R Zip G unlg H 5. Certificata of Status Desired [} ?i'zgqa:’:(;ﬁ""m
Aenm §.-Name and Address of Current Regi d Agent - — 7. Name and Address of New Registered Agent _
Name

SOLHEIM, ARTHUR J
8963 CROWN BRIDGE WAY Streat Address {F.C, Box Numbar is Not Accaptabie)
FORT MYERS, FL 33908

City FL I Zip Code

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

SIGNATURE '
Signature, typed of phnied name of registered agant and Iille if applicabie. {NOTE: Aegistered Agent signalurd required when reinstating) \ DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belele TME O change [ Adaition
NAME SOLHEIM, ARTHUR J NAME
STREET ADDRESS | B963 CROWN BRIDGE WAY STREET ADDRESS
CITY-ST-ZiF FORT MYERS, FL 33908 CITY-5T-2IP
TITLE O paiste TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
FITLE O Delete TtE O change [ Addition
HAME NAME
STRCETADDRESS |~ ~ — ———— STREET ADDAESS - -
CITY-S1-2P CITY-51-21P
TIE O elete TITE (O Changa  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-S7-2IF
THLE O vetete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TME O Change [ Addition
RAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supptlied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered o exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other tka empowered.

SIGNATURE: M‘Vﬂ\uu- AJ.3S kz..lm 2/ o fos”

IGTT\JHE AND TYPED QR PRINTED NAME QF SIGHING QFFICER OF DIRECTOR Data

Daylme Phane #




