2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

ecretary of State
DOCUMENT # P04000125694
1. Entity Name 04-15-2005 90078 020 ***150.00
THIS & THAT THRIFT BOUTIQUE INC.
Principal Place of Business Maifing Address i
6506 N. 39TH ST. 6506 N. 39TH ST. 2y i
DAVIE, FL 33314 DAVIE, FL 33314
s T s AU RO ARG
Suite, Apt. #, elc. Suite, Apt, #, elc. 03112005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
aO - ] "5 q %“‘P‘l 3 Not Applicable
Zip Country ap Countiy 5. Certificate of Status Desireg 0O ?g-g?q‘?::;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name
“PALOORLORE A ~ - - — T - i — Z — al—
2411 N. 56 TERR. Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, Fi. 33021
N City FL | Zip Code

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

SIGNATURE

Sigrature, typed or prnted name of regsterad Agent and tdle  apshcabile,

{NOTE: Registerer Agent aigranas raquaed when renstanng} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Cantributiort.

$5.00 may Be

Added to Fees

19. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NE P O Delete TILE [JCharge  [C] Aadition
RAME PALOOR, LORE A NAME

SIREET ADDAESS | 2411 N 56 TERR STREET ADDRESS

Ciy-s1-zp HOLLYWOOD, FL 33021 GiTY-S1-29

T VP L4 1 Deiete TILE [JChange [ Accition
NAME MANNIX, MARIAC NAME

STAEEFADDAESS | 19166 NW 24TH CT. STREET ADDRESS

oY-51-2P PEMBROKE PINES, FL 33029 CITY-ST-2P

e ‘ [ Deiete TILE {1 Change [ Addition
MAME NAME

STREET ADDRESS- STREET ADDRESS

oY-ST-2P Cy-S1-2P

BLE e | - — - - oo~ —0O pekte—- - TRE . . -. - c e — . [O.Charge _-[] Addition
NAME . NANE

STREET ADDRESS STREET ADDRESS

CiTY-57-ZP CiY-53-0P

TTLE [ petete TILE [T Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

oTY-S1-ZP eY-S1-2P

TLE [T pewete TITLE [ Crarge  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-gi-zp Ciy-51-2t9

12. | hereby certify that the information supplied with this filing does nai qualify for the exemption slated in Section 119.07(3)i). Florida Statules. | further certily that the information

indicateg on this report of supplemental re
of the corporation or the receiver of irust

changed, or on an

SIGNATURE:

aj‘:gent with an adqress

emp)

ered 1o execute 1his report as re

ithyall other like ered.

8 true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
quired by Chapter 807, Florica Statutes; and thar my name appears in Biock 10 or Block 11 if

THGNATURE AND TYPED O

R PRINTED NAME OF

(3]

A

4fiafoS  GSH-HN-GaTe

Gaytme Phone #

[




