2004 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT (AR)

Mar 22, 2004 8:00 am

1. Entity Name

BOUTIQUE ESTATES INC.

DOCUMENT # P97000005054 -~

Secretary of State

(03-22-2004 90078 041 ***150.00

TAYLOR, CHARLES A
420 NW 185 TERR
MIAMI FL. 33169-4426

Principal Place of Busingss Mailing Address
~NIULUOU]

420 N.W. 185TH TERRACE 420 N.W. 185TH TERRACE
MIAMI FL 33169 MIAMI FL 33169

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Apphed For
- 65-0728504 Not Applicable

Zip Country Zip Country 5. Certificate of Siatus Desired d0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

N,
8. The*3Bove named enlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturs. typea or prnted name of regrsterad agent and iitle f apphicanle. (NOTE. Registarad Agent signature required when reinstating) DATE
.~ FILE NOW!! FEE IS $150.00, " , o
9. Election Ca ign Financin
-+ Afler May 1,:2004 Fee will he$55000 LT Trusl“liznd gg:tr?bmi;:. e O fdsdﬁ?o“éi‘éf °
Make Check Payable to Florida Deparlmem of Slate
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nME P (3 Delete TmE [ Crange  [] Addition
NAME TAYLOR, CRAIG NAME
STREET ADDRESS | 420 NW 1B85TH TERR STREET AQDRESS
CITY-ST-ZIP MiIAMI FL 33169 CITY-ST-2IP
TE VP 1 Delete TITLE [ Change  [] Addition
NAME TAYLOR, CHARLES NAME
STREET ADDRESS | 420 NW 185TH TERR STREET ADDRESS
CINY-S7-2P MIAMI FL 33169 CITY - $7-2IP
TIME (1 etete TLE [l change [ Addition
| HamE - NANE -
STREET ADDRESS STREET ADDRESS
CINY-51-7IP CITY-5T-2IP
TITLE ] Deiete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TITLE 1 Defete TITLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [J pelgte ML [Ichange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemeantal report is true and accurate and that my si

exemption stated in Section 119.07(3)(i), Fiorida Statutes. t further certify that the information
gnature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: __(_ Ad ﬂj%é' C lngis aTANA_3=17.0% 305 700 [3%0

SIGNATURE AND TYPE! ER PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




