)

2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P93000004510

1. Entity Name _
AFRICAN FASHICN BOUTIQUE, INC.

Principal Place of Business 7~

3984 N.W, 18 8T.
LAUDERHILL FL 33311

Mailiné Address

3994 NLW, 19 §T.
LAUDERHILL FL 33311

2. Principal Place of Business ..

3. Mailing Address

|

|

I

Suite, Apt. #, efc.

"Feb 17,2005 08:00 AM
Secretary of State

I

Suite, Apt. #. etc. — 1st MOORE CR2E034 (10/04)
City & State T S City & State 4. FE! Number Applied For
65-0396485 Mot Applicable
Zip Country Zip Country L 5, Ceriificate of Status Desired | $8.75 Additianal
Fee Aequired
6. Name and Address of Curvant Registered Agent 7. Name and Address of New Registered Agent
- - Narne ’
%%??“O’SQFIEPFE}EDP¢ Straet Address (P ©, Box Number is Not Acceptable)
SUITE 124
LAUDERHILL FL 33313
City FL Zip Cadle

8. The above named enfity submits this staternent for the purpose of changing s registersd office of registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Spnare, ypad of prﬁrfﬁama cfrég:sta'rad ngaﬁrandnlra  applcabls

(P;’é?‘!“{' 'ﬁ@g‘Fsréf_a?:"_ Ag_émg.gna(wﬁ raguited whon iewistatng)

DATE

FILE NOW! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stafe

Trust Fund Contribut

8. Election Campaign Financing

ian.

$5.00 May Be

7 Addad o Fees

10. " OFFICERS AND DIREZTORS — I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i P T Cloeete N e {1 Change [ Addftion

NAML ODE, PATRICK NAME

SIREET ADDRESS | 714 S.W. 20TH TERR. SIREET ANDRFSS

emv.s-ze  |FT. LAUDERDALE FL 33312 OIv-Si- 2P N2 337 2

TLE v - " O Delete | G AT U —EB0005 -0 ddd. O Addion

NAME QDE, PATRICIA NARE

STREET ADDRESS | 714 S.W, 20TH TERR. STREET ADDRESS

CITY-ST-2I FT. LAUDERDALE FL 33312 iy ST 7P

niLe o Ol Deite RiLE [change [ Adition

NAME NAME

STREET ADDRESS STHEET ADDRESS

cry-St-2p cirv.sp-2p

L - O Delete e O] Changs [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

OfY-51-2P CITY-S1-2Ip

et [ telste TILE [Tl Change  [[] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI 2P or7-si-71p

TILE 03 Delete 15k [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY. ST 2P CHY ST-7IP

12. | hereby certimihat the information supplied with this ﬁifng does not qualih; for the exemption stated in Section 112.07(3)4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 f

SH-RYE363

changed, or on an attachment with agrgddress, with all other ike empowered.
SIGNATUREé. ﬁgég

. LY
YSIGNATURE AND TYEED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j\g\OS)\‘?

Daytrna Photue 4



