2005 FOR PROFIT conﬁ{t{rplb: S FILED
Jun 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000133095 Secretary of State
05-27-2005 90024 021 ***150.00

1. Entity Mame

SANDY'S BOUTIQUE, INC.

Principal Ptace of Business Mailing Address e Ji1v
1605 NPATE ROAD 7 1605 NASHATE ROAD 7 bbU&Iv
MAR , N_ 330863 MARGAJENEL 33063
— — :
LSEE NEW ADDRESS CHAWGE RelLo )
2. Principal Place of Business 3, Mailing Address
[S5F90 M. W, B STRceTiP/oTox IABRRLL
Suite, Apt. #, etc. Suite, Apt. 4, etc. 06062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb Applied For
DEERE, G Dok, § EC IMAMRGATE FL. 120-2 94944 12 i Appicatic
Zip Cauntry ¢y S f, Zip Count o . $8.75 Additional
13({ q 2- 'Bﬂ- \ _33 05-.3 UgA- 5. Certificate of Stawus Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent -
Name
SAVINQ, FRANK
16 . STA 0OAD 7 Street Address {P.Q. Box Number is Not Acceptable)}
TE AL ™S3063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. 1 am familiar with, and accept
the obligations of regi agent.
— —
SIGNATURE 5 23 ~0)
Sigralls 5 of primlad name of regislered agenl and utla it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Caontribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE o~ O Change [ Addition
NAME SAVING, FRANK NAME .>E (=
STREET ADDRESS | 4 N.STAYE RD 7 STREET ADDRESS A ? I ) -
CITY-§T-ZIF TE. 063 CIFY-ST-21¥ Fb.bﬁ- SS Q H A. g) S ON c‘ ?
LE VP 1 palete TITLE [J Change  [C] Additicn
NAME SAVINO, ADRIENNE NAME
STREET ADDRESS | 1 . STA RD 7 STREET ADDRESS
CITY-ST-2IF TE,£1N33063 CIFY-ST-21P
TmLE o , [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I¢ CITY-ST-2ZP
TITLE ] Delste THLE ] Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CATY-ST-ZIP CITY-ST.2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-2IP | CiTy-SI-2ip

12. I heraby certily that the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes g ered 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 attachmep e ®lress, with all ather like empowered.
- a——
S—23-05— 75¥.{50-S30¢
Datn

SIGNATUR ,
Daytime Phone ¢

ND TYPED OR PRINTED NAME DF StGHING OFFICER OR DIRECTOR




