2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P92000015359 ‘ Apr 18,2005 08:00 AM
1. Entiy Namo ; b Secretary of State
DEJA VU CONSIGNMENT BOUTIQUE, INC.
Principal Place of Business " Mailing Address
11123 N. DALE MABRY HWY 11123 N. DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618
I R — AR LARARRAER
Suitg, Apt. #, elc. o o Suite, Apt. #, etc. 1rst MOORE CR2E034 (10/04)
City & State - - Ciy & Statle 4. FEI Number [ TAcpiied For
__ __ . , 59-3164054 - Not Abplcabia
Zip Country ap Country 5. Certificate of Status Desired | ?i'gfqﬁsg‘;“o”aj
6, Nams and Address ot Currant Registersd Agant 7. Name and Address of New Registerad Agent
i S | Name o
2?1)(7' EXEE\‘?\;SC?D RD. Street Address (P.C. Box Number is Not Acceptabla)
TAMPA FL 33624 =
City FL ‘ Zip Code

8. The above named ently submits this siatement for the purpose of changing its registered office or registerad agent, or Both, in the State of Flosida. | am familiar with, and accept.
the obligations of reglstered agent, ' ’ :

SIGNATURE —— S —_
Sigrature, typea of prnidd name of registarad agant and g f spphcable INTTE Hagisteled Egent Sighaturs required when isinslating) DATE
- — ‘;' - a3 v
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fec;; Will Be $550.00 . Trust Fund Contribution,. []  Added to Fees

Make Chack Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS I EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PVST : {3 Detete TE [l ohange [T Additon
NAME FOX, CYNTHIA S HAME
STREET ADDAESS (3417 LACEWOQQD RD. STREET ADDRESS
CITY-SV-2IP TAMPA FL 33618 LY -81-7P
L T mhe i B CIehange [ Addition
e it 0000310745 -
STRELT ADDRESS SIREET ADDRESS Uq'l' 18:‘fﬂ5—ﬁﬂ}315*ﬂ{3 ! }.EH.BD
CIY-S1-2P CITY-ST- I .
e T Cloelete @ fe - T coange ~ L Adstion
HAME NAME
STREET ADDRESS STREET ADIDHE SS
CIre-sI-2iF CTY-81-7IF
e T o O oeete § e ) [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy- 5T- 2P . - CITY-ST- 2IF
me - ' S oot e D chenge L] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T- 2P oyt
TE o T N B ' D change [ Addilion
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITy- 57-21 ClEY S1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certily that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under cath, that I am an ofiicer or director
of the carporation or the recelver or trusies empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appzars in Bleck 10 ar Block 171

changed, or on an attachment with an address, with all other ke empowared.,
Date Daime Phops #

SIGNATURE:




