2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000040150

1. Entity Name
NATASHA'S BOUTIQUE, INC.

03-11-2004 90011 021 ***150.00

Principal Piace of Business

7210 SEMINOLE BLVD.
ST. PETERSBURG, FL 33772

Mailing Address

7210 SEMINOLE BLVD.
ST. PETERSBURG, FL 33772

54016978

2. Principal Place of Business 3. Mailing Address

AU VACAR AR MDD

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 11, 2004 8:00 am
Secretary of State

DANILOVA, NATALYA
9601 BAY PINES BLVD.
ST. PETERSBURG, FL 33708

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3485091 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
- - . Fea Regquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

Strest Address (P.O. Bax Number is Not Acceptable)

City

FL i Zip Code

the chligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name ol registered agent and title if applicabla.

(NCTE: Fegislered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[0  AddedtoFees

K
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 7 Delats TLE {]/Change [] Addition
7 NAME DANILOVA, NATALYA NAME — Vv
STREET ADDRESS | 9601 BAY PINES BLVD. ST anRess | 2O Sepm o ¥ sV e
orv-st.zp | ST. PETERSBURG, FL 33708 av-size | sevmiatole AL 3772 5§39
TIILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§7-2IP
me ~ . i 3 Detets B me_ - R . . [Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oy-§1-2 ‘
WITE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-21° CIy-81-2IP
TITLE 3 Datete TIME ] Change (0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TInE 7 elete TLE O change (T Adcition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | furthar cerlify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporalion of the receiver or trustae empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

Agiilyg Ddwn 330 797-399.42.

changed, or on an attachment with an address, with,all other like empowered.
SIGNATURE: ‘//ﬁ/%?f’{ Vi ?/3&

SIGNATURE AND T¥PED ORPRTNTED NANE OF SIGNWG OFEICER OR DIRECTOR

Date Daylime Phore 2

A%




