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

- ANNUAL REPORT
DOCUMENT # P04000164145 Secretary of State
02-04-2005 90048 024 ***150.00

1. Entity Name

L. BOUTIQUE, INC.

Principal Place of Business Mailing Address
7314 NW 38THCT 7314 NW 38TH CT
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 40012770

TR S —") ORI Ry GIEEET AN
QHD

ST 30 Qoan | WESO 0

ite, Apt. #, elc. Syite. Am ¥, elc. 02022005 Chg-
g-P CR2E034 (10/03)
% = \0% Ste \0®

%&QM DT Yiﬁi’i«q Reeer | I0-VANLA HE s

_gg«) \_‘\,\b CDU%%Q o ")L)"b\'t\l\' County §. Certificate of Status Desired [} Eg'zesql':?;:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Signalure, typad or printed name of registerod agent and titke | apphicable, {NOTE: Rogisterad Agent signature required when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE PTD 1 Delete TITLE [ Change [T Addition
NAME CAMPO, JAMES NAME
STHEET ADDRESS | 7314 NW 38TH CT STREET ADDRESS
CHY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IF
TITLE vSsD [ Deiete TILE [ Change [ Adcition
NAME WILLIAMS, ROBERT NAME
STREET ADDRESS | 7314 NW 38THCT STREEF ADDRESS
CrTY-ST- 2P CORAL SPRINGS, FL 33065 CITY-ST- 2P
TILE [ Detete TITLE {J Change  [C] Addilion
NAME NAME
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HAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-51-2 CITY-Si-2P
TIMLE [ pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-ZP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi REPpdLOr supplemental report is true and agccurate and that my signature shall have the same legal effect as it mage under cath; that 1 am an officer or director
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