FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT

— Secretary of State -
DOCUMENT # P93000031396 s Y
1. Enlity Name =l ?5&4%
THE WRITE BOUTIQUE, INC. '% Ty
Principal Place of Business Mailing Address
1849 NE MIAMI GARDENS DR 1843 NE MIAMI GARDENS DR
NO MIAMI BEACH, FL 33178 US NO MIAMI BEACH, FL 33179 US
‘ |
T TR S LT R ChOTE
Sute, Apt &, Bto Suife, Apt ¥, e 02252004 Chg-P CR2E034 (10/03)
City & Staze City & State 4. FE! humber Apphec For
65-0407140 Not Applicabie
Zp Country Zip Country 5. Cersficale of Status Desired 03 gg.gg L,:fe:ﬂuonal
il 8. Name and Address of Currant Registerad Agent 7. Hame and Address of New Registered Agent
Name
JUCKERMAN, SHELLIE
19390 COLLINS AVE #220 =~ = Stre:et Address (PO Box Number is Not Acceptable}
SUNNY ISLES BEACH, FL. 33160
City FL | Zip Code

8. The above namea entity submiis this statement for the purpose of changing 18 registered office or registered agent, or both in the State of Florida. | am familiar with, and accep:
ine cbligations of registered agent. .

SIGNATURE
Swgrture typed of proted name of regaticed agen and (e f appl.eatie, [NCTE Regstered Agent s-gasture regured when renameng} CATE
FILE NOWY! FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2004 Fee will be $550.00

naicareg on this repod

of the corporation or #g

changed, or cn and
.

upplemental report is true an

entwith an ad

SISNATURE

TYPED OR PRINTED NAME OF SIGNNG OFFICER GR DIRECTOR

10, QFFICERS AND DIRECTORS 1. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 DPT ’ T pelete TTLE HOONO0I 3609 S Crange 3 Acciion
NAME ZUCKERMAN, SHELLIE NAME n4 f‘jgfagwggg"h -

, £ f8-019 150
STRESTAJDRESS | 19380 COLLINS AVE., #220 STREET ADORESS -0
CITY-§7-ZiP SUNNY ISLES BEACH, FL 33160 X510
TiTLE [ pelee TTLE 5 Crange 2 Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-21P CITY-S7. 218
TifE O Delele HILE I Change [} Adoition
NAME NAME
S$TREST ADDRESS STREET AGDRESS
CY-§T.21P CITY-ST- 7P
nrk - T Delete TltE I Change  [3 Addition
uaMe NAME
STREET ADDRESS STREET ADDRESS
oIry-57-21P OTY-81-21
TiTLE 1 Delete e {7 Change {3 Acdition
NAM: NAME
STREET ADIAESS STREET ADDRISS
Aly.ST-28 CITY-ST-21P
Tk £ Detpte TinE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P P CaTy-81-21p
12. | hereby cerlify that the i a4

ation supplied with this ﬂling does nat quaiify for the exemption stated in Section 119.07(3) 4, Florida Stawies | further certify that the nfarmation
accurate and that my signature shall have the same legai effect as if made under vath; that | am an officer or cirector

preiver or trustee empowered 10 execute this repart as réguirec by Chaprer 807, Florida Siatures, and that my name appears in Block 10 or Block 11 if

. with all other like empower




