2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000050008 - -

1. Entity Name

SINGER ISLAND BOUTIQUE AND GIFTS, INC.

Us

Principal Place of Business

2419 NORTH OCEAN AVE.
SINGER ISLAND FL 33404

Mailing Address

Us

2419 NORTH OCEAN AVE.
SINGER ISLAND FL 33404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90195 012 ***150.00

NI

BARTLEY, BARBARA M.R.
2525 LAKE DRIVE APT C8
SINGER ISLAND

RIVIERA BEACH FL 33404

jee

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0592973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o T . Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, ang accept
the abiigations of registered agent.

Signatute. wpe@"nr printed name of ragistered agent and title if applicable

{NGTE: Registered Apent signature requured when reinstalng)

DATE

9. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution. Added to Fees

*l 10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO {1 pelete TITLE [ change [ Addition

NAME BARTLEY, BARBARA M NAME

STREETADDRESS 12525 LAKE DRIVE #C8 STREET ADDRESS

CITY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-2IP

TILE VPD - {7 Detete TITLE [ Change ] Addition

NAME ANJELIC, MARYAN NAME

STREET ADDRESS | 2525 LAKE DRIVE #CB STREET ADDRESS

CITY-ST-21P SINGER 1SLAND FL 33404 CiTY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
. RAME- -— ==|%2 —_—te - e - - = C—— NAME-  — s - I e T

STREET ADDRESS STREET AGDRESS

CITY-SI-2IP CITY-ST-2IP

THLE O pelere TITLE [ Change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TILE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE [ Detete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Flerida Statstes. | further certity that the information
indicated on this regort or supplementat report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation onthe receiver or tfrustes empgwered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an address, Wh all other like empowered.
SIGNATURE: Am\k O\A \‘3{ ol Sk\-Bul-\\17]
SIGNATURE AND TYPEI-SR-PRINFEB-NAME OF SIGNING OFFICER OR DIRECTOR ~ Date ' Daytime Phane # !

.
" i — — ' W




