2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe6000008604 Feb 02,2004 08:00 AM
bngesturbu Secretary of State
HELENE HANDBAGS OF BOCA RATON, INC.
Principat Place of Business 7 Maiting Addrass
P.O. BOX 811352 P.O. BOX 811352
BOCA RATOM FL 33481 BOCA RATON FL 33481
2. Principal Place of Business — 1. Maitng A::‘Sdress' 7 immﬁm mm‘} mg mﬂ mﬂ llm ﬂm ll]jl Im‘ "m m; ﬂ g m’
Buite, ARt #, elc Suite, Agt #, éiC, B MOORE CR2E024 {11/03) -
Ty & Stte — Ciiy & State ' ] a. FEI Number - T TAppied For '
. 650640051 _ [T inetAppiicatie
ap Country Zo Country 5. Certificate of Status Desied [ ?igf qgs:;ﬁonaj
8, Hame and Addreys of Cusrent Registered Agert ] ' 7. Name and Address of New Registered Agent
Marma
?g&E&%%BEEEﬁETTO PARK ROAD Strect Address (P.O, Box MNumber is Mot AccepfgbieJ - S
SUITE 203 - y —— = =
BOCA RATON FL 33433 o N I
Cily FL } Zyr Code

B. The above named entity submits this staternent for the purpose of changing its registered office or ragstered agent, or bath, in the State of Flonda. | am familiar with, and accept
e cbligations of regisiered agant.

SIGNATURE i e v : - i - iz
Sigrature, typed o pried came of egistered agont and lite f apptcable (NOTE. Regwsteren Agent sigaitura caquirad whaen reinstaring} s DATE )
; -
Aft:“iﬂsa N?V;aé; !;EE !?;l ﬁss.gg a 8. Election Sampaign Firancing $5.00 »ay Be
rivay 1, ee Wi $550.00- T Trust Fund Contribution. i1 Added o Fees
Male Check Payabie to Fiorida Department of Siate )
10, ‘ T OEFICERS AND DIFECTORS = ADOITIONS [CHANGES TG OEFICEAS AND DIRECTORS 19 11
TIME P 3 Delete TRE [ 3Change ] Addibon
NAME BAKER, RHODA HAME
STREET ADDRESS | P, BOX 811352 N/A STREE! ADDRESS igeggml:’gzgggea 53, 7T -
or-st2p [BOGA RATON FL 33481 ) CIFY ST P _52-’ 4 s ‘?" O055-025 1 t. 12
mEe Ve £3 Delete HRE {TJcnapge ] Addition
NAME MIDLARSKY, HELENE WAME
STREET ADDRESS 3 2521 NwW 63RD STREET STREEY ADORESS
CirY-53- 2 BOCA RATON FL 334898 .. Q ovest-ap o o _
TR 3 Detele TLE 3 Change 3 Addition
NAME Seatg
STREET ADDRESS STREET ADDRESS
CTY-8Y- 21 o § eoveste i L
nmE 3 Deile l e Tl Change L) Acdition
NAKE NANE
STRIET ALDRESS SIREET AGDRESS
CHTY- SE- 21 ) _ . CITY-5T-2F o o - L
ARE 3 Delete UTE {1 Change 3 Agdition
NAME HAMEE
STREEY ADDRESS STREET ADDRESS
Ry -5 TP § ures-np o . o
e 3 Deete T O change [ Addition
HAbE WA
STHEEY ADDRESS STREEY ADDRESS
CITY-5%- 7P LI ST- IF o

12. | hereby cer!ig‘v that the information supplied with this ﬁﬁng does not qualify for the exemption stated In Section 112.07(3N0, Fiorida Siatutés. F furiher certify that the information
indicated on this report or suppiemental repornt is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the cosporation of the resewer o frusies smpowergd Yo execute this tepon &s required by Thapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 #

changed, or on an attachmgifywith an address, wwpowemd.
sionature: _{ Asda. Eio £ 1[5 S8 B
eIo A THRE ANDG TYEED OR BEINTED NAME OF SIGHING OFFICER O DIRECTOE a o ale Devtime Phone 2




