2006 FOR PROFIT .CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P05000022206 Secretary of State
1. Entity Name (03-22-2006 90024 039 ***150.00
TRAVELING BOUTIQUE II, INC.
Principat Place of Business Mailing Address _ o
938 W. 39TH ST, 938 W. 39TH ST.
T e “||”||| mllm Imlllm ||“] |I“l ||H| HM ’\I‘I |H Il“l I‘“m IH")
2. Principat Place of Business 3. Maling Address
- \ ~
s7¢e Acte s Bd S 740 Acteu 2L
Suite, Apt. ¥, ele, Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Citv & Siare L. City & State__ _ 4. FE! Numpet Applied For |
mravy Beach FL W a ey LR0mch E L 20-2331436 ot Appiicabie
Zip Country - Zip Country o ) $8.75 additiona
22 \{' o o S EN 3 [V RS Js “n 5. Certificale of Status Desired O Poe ﬂequiren; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E-E,)SSOERJE-FBB’ RB(F;XSN ?‘ - Street Address (P.O. Box Number s Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famiiiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaigre, typaa of pamied name ol regstered agent and litke 1 pppbcanic {NGTE Registelca Agent Sipnatule requilnd when ienstating) QATE
. FILE NOW!! FEEIS §150.00 . ° .. , ,
9. Election Campaign Financin .
. After May 1, 2006 Fee Will Be'$550.00 - pag 9 35.00 may e

Trust Fund Contripution. A F
Makie Check Payable to Florida Department of State rust Fund Conicioution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Detete THILE ) Change  [] Addition
HAME ROSENFELD, MARIC NAME

STREET ADORESS | 5740 ALTON ROAD STRFET ABDRESS

Ciry-st-2p MIAMI BEACH FL 33140 CITY-SF-21

TmE 1 Delete TITLE O change 7 Addilion
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-ST-ZP

THLE 1 Delete niLs Change  [] Agcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21° CITY-ST-ZIF

TNE O Desete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2iP CITY-ST-ZIP

g 1 Delete TTE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADTRESS STREET ADORESS

CHY-ST-719 _CITY-ST-2P

12. | hereby cenily that the information supplied with Ihis liling does not qualify for 1he exemptions contained in Section 119, Florida Statutes. | further cerlity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an oificer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11

if changed, or on an attachment wm/m»? with all ojher like empowered.
SIGNATURE: _ 4o 2 };c ]u (e 0§ -§e)32M49

"SIENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER &R DIRECTOR Date Daytima Phons §




