FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORY

[ DOCUMENT # PS8000067880 Secretary of State
1. Entity Namc 03-15-2004 20002 007 ***150.00
PINK GIRAFFE, INC.

Frincipai Pace of Business Maifing Adoress
1567 NW 14 AVE 1567 NW 14 AVE
BOCA RATON, FL 33485 ' BOCA RATON, FL 33486 : : 540178943
!Iﬁlé I li'i iii
2. Frievipenl Place of Bisinees T 3. Maiting Adriress i & I !Jh “, : §£5
' | ~ iU { (iR Vi i} ‘
Sulle, A #, &, Sulte, ApL &, &I Q3092004 Chg-P CR2E034 {10/03)
City & State City & Stata A, FE! Number Apptisa For
65-0848875 Noi Applicable
ap Country Zp Couniry 8. Cenificate of Siatus Desired O ?i'gi‘mﬁma‘
6. Name and Address of Cument Registerad Agent 7. Wame and Address of New Registered Agent
Narse
DANIELS, VIRGINIA A, — - - f e et —— ——————— .
{581 NW 14 AVE Sirae Addiess (PO, Box Rumbar I3 Not Aveeplable)
BOCA RATON, FL 33486
vy =1 [ f;mCoun
¥ FL | P

8. Theabove namad antity sbimits this statement for tha niinose of channing Be ragistared office ar ranistacad agant, o both. in the State of Fiorida. 1 am familiar with, and acoapt
e obligations of registeed et

SIGNATURE
Sunature. typed of printect nme of regreped 3gent s ttle £ epplicabie. {NCTE: Regs Agjere nigr [ " L1}] DATE
FiLE NOWiil FeE 15 5150.00 8. Elantion Campaion Financing 8500 1oy ms
After May 1, 2004 Fee will be $530.00 ’ Trnst Furks Coniribuiion, | Added 1o Foes

190 OFFICEAS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DWRECTORS N 134

FRE EVP 3 Deieie TTLE 3 change L) Adiition
NANE BONGIORNO, MARY ANN NAME

STREFT ADTAFSS | 1561 NN 14 AVE STRFFT NWIRFSS

oS | BOCA RATON, FL 33466 § oo

TRE P ] Delete TIRLE [ Change T3 Addition
AT ANIELE, VIRCINIA R

STREETADDRESS | 1567 NW 14 AVE - § smett rodakss

Gifr-51- 80 BOCA RATON, Fi. 33486 Gy -57- 1P

TRE 1 oeine WmE Dl cramge  EAdiition
HAME NAME

sEEsmsess ! , B oo Roommaonmess | e

CITY-51- 27 Y-5E-2P

T ‘ 3 botese TIE Dchenge [ Adeition
NAMT NAMD

STRCET ADDRESS HSTRIET MRS

GHY-51- A7 QHY-51-29
e T [ L TN P
NAME NAME

STREET ADDRESS STHEET ADDRFSS

LAX-5i-5P STY-51-48

THE 13 ieicie WiE S ondige 3 Aniion
MAME MAME

STREET AMHESS STREET AODRESS

CTY-ST-2P CITY-S1-2IF

T2, 1hereby certily ihat the information supplied with this fiing Goes not qualify for the exemption stated in Section 119.0713%1), Florida Statetes. 1 further certify that the information
indicated on this repor: or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporaiion or tha receiver or Tusies empowerad 10 exacute this report as required by Chapter 007 Florda Siatites: and that my name appears b Block 10or Block 118
changed. or on an attachment with an aodress, with all other lie empowered.

SIGNATURE: _174-%4;,@;,: fOArce & 3lofof Ser-4/7-38a7

AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Daytrng Phane ¥




