2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P96000056368

1. Entity Name

THE LITTLE PONY BOUTIQUE & CONSIGNMENT, INC.

ecretary of State

04-26-2004 90984 014 ***150.00

Principal Piace of Business
319 BELVEDERE ROAD

#4 :
YJVSEST PALM BEACH FL 33405

Mailing Address
3149 BELVEDERE ROAD
#

BISEST PALM BEACH FL 33405

93066937

2. Principal Place of Business 3. Mailing Address

JH

il

319 BELVEDERE ROAD
WEST PALM BEACH FL 33405

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEI Number Applied For
. 65-0698507 Not Applicabte
® Country ap Couniry 5, Certificate of Stalus Desired O ?g'gesq:;?:é"c"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e et e S o e i e LNAME T E————— T et G e T Ehe Lgmgime s
SEEPONGYAI, FLORENCE V

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regis
the obligations cf registered agent.

SIGNATURE

tered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura. typed or printed name of registered agent and sitle f applicable.

{NOTE: Regsstered Agant signaluie required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ) O oelete TITLE (3 Change ] Addition
HAME SEEPONGYAI, FLORENCE V» NAME
STREET ADDAESS | 319 BELVEDERE RD STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL CITY-ST-21P )
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2P
TILE [ Delete THILE . [ Change [ Acdition
NAME- — - 2 | memae - m— = - -B NAME [ R I — - - a et e demae o [N — [
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-21P
TLE [ oelete me [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Detete TILE [ Change [ Acdition
NAME . tL . NAME -
STREET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-ZIP
TME £ Delete e [J change [ Addition
NAME NAME
STREEF ADRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21p

of the corporation or the receiver or rustee empowered to execute this teport as re.
changed, or on an attachment with an address, with all other like empowered.

rfeo REN
SIGNATURE: %Qfﬂﬂnce 11

. SEzlONG-
o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Fiorida Statutes. | further certity that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that ¢ am an officer or director

quired by Ch@pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING §I¢R OR DIRECTOR

aal ?/;/f/?,a % @;f) P35~ 8¥6

Daytima Prone ¥ -




