FILED
Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P95000070692

1. Entity Name

SERENDIPITY, CONSIGNMENT BOUTIQUE, INC.

Principal Place of Business

2200 W GLADES ROAD
SUITE 911
BOCA RATON, FL 33431

Mailing Address

2200 W GLADES ROAD
SUITE 811
BOCA RATON, FL 33431

01-18-2005 90105 033 ***150.00

40003168

O

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For -~

65-0612343 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O g‘:‘gesqt‘;?:‘;“u"a'
G. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
= Name - C . - -

STARK, LISA
2200 W GLADES ROAD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 911

BOCA RATON, FL 33431

City

FL ’ Zip Coda

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

the abligations of registered agent.

SIGNATURE
Slgnature, typad or prnted name of reg:tiered agent and ttis d appiicable {NOTE: Registerad Agent signature requered whon reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Foe will be $550.00

10. QFFICERS AND DIRECTORS

11: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE DvT 7 Delete TILE [ change ] Addition
HAME STARK, LISA NAME
STREET ACDRESS | 2200 W GLADES ROAD, SUITE 811 STREET ADDRESS
CITy-sT-zp BOCA RATON, FL 33431 CITY-57-2P
TITLE 3 Delete THLE [ Grange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CiTY-51-2P
TIME [ Deleta TIME [ change [ Addition
NAME NAME
© STREETADDRESS | -~ - - - " STREET ADDRESS ' - - - - T T
CATY-ST- 20 CITY-S1- 28
TIME [ Delete TITLE [ changs  [TJ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
COY-§1-2P CHY-Si- 2P
TITLE [ telete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 2P
TILE [ elete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby cerlilg that the information supplied with this fnllng does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
i

indicated on t
of the corporation of the receiver
changed, of on an attachmant

SIGNATURE:

n addipes, with

-~

s report or supplemental report is trua an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered lo exflscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
other like empowered

Vaidset

/1o SU-336- oK%

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cate

Daytima Phora ¥




