2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT-# P95000050008 Secretary of State
1. Entity Name
05-01-2006 90299 019 ***150.00

SINGER ISLAND BOUTIQUE AND GIFTS, INC.
Frincipal Place of Business Mailing Address
2419 NORTH OCEAN AVE. 2419 NORTH OCEAN AVE.
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc ist MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

NO‘T APPL'CABLE Not App\icable
“ip Couniry i Country 5. Cartilicate of Status Desired [ $8‘75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggﬁpEBSEI%AER:P#C% Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND
RIVIERA BEACH FL 33404

City FL I Zip Code

5t -

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or ponied name of regrsiered agent aad title o applicabie {NOTE- Registered Agent signature required when renstaling) DATE

9. Flection Campalign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

T OFFICERS AND DIRECTORS i1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD - L ] Dejete TITLE [ Change [ Additien
NAME BARTLEY, BARBARA M NAME
STREET ADDRESS § 2525 LAKE DRIVE #C8 STREET ADDRESS
CTY-ST-ZP |SINGER ISLAND FL 33404 LATY-57-280
TITLE VPD [ pelete TITLE [Jchange ] Addilion
HAME ANUJELIC, MARY AN ) NAME
STREET ADDRESS | 2525 LAKE DRIVE #C8 STREET ADDRESS
CITY-ST-2IF SINGER ISLAND FL 33404 CITY-ST-7iP
TITLE 1 Delete i3 [3 Change [ Addition
NAME HAME e - - =
STAEET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detets TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TETLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST- 21P GITY-ST- 2P
TLE O oeee e [JChange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or suppiemental 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 corporation or mewer or trustes empowered A execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11

aXh

if changed, or on an attgkhment with an address, with al{ §ber like empowered.

SIGNATURE:

LN,
N W ) - \ S ‘_“
SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFIC

(=2
ER OR DRECTOR



