07271999-90027-010-$150.00-$150.
! 150.00 . FILED

: ), - 3750 .
mouxruu;:;:a:rmmm $550 {F DISSOLVED wmuuumoumnusrq‘?u_?fm?; ) Jul 27, 1999 8.00 am -
| LRI FLORIDA DEPARTMENT OF STATE
CORPORATION S Katherine Harrls Secretary Of State =
ANNUAL REPORT 3/ Secratary of State 07-27-1999 90027 010 ***150.00 =
1999 DIVISION OF CORPORATIONS

M : -
DOCUMENT # pgg000092428 :
BOOM YOUTH FASHIONS INC. - . coad-soou-® y =
I . TG,

231 NW 45TH AVE 231 NW &5TH AVE
DEERFIELD SEACH FL 33442 DEERFIELD BEACH FL 33442 -
: DO NOT WRITE IN THIS SPACE =
3. Dats Incorporated or Qualified _
2. Principsi Place of Businass 2a. Malling Address 4. FEI Number _ Appllad For =
2| 28] I<INet Applicable =
= Sulte, Apt. #. etc. I m{-ﬁi“& Apl. #, olc. . - — |-5. Corticats of Stotus Deisred” [ ] s%;%ﬁm"‘%“” =
T T iy & siate Gty & State .~ "7 | & Election Gampaign Financing -~$5.:00mayBe —| — =
23] 28] Trust Fund Cantribution | Added to Fess z
2p Country Zip Country 8. This corporation owes the cument year =
2_41 E ;‘ ;! Intangible Parsonal Property. D ves [ ]mNo B
8. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent =
81| Name =
TIMMINS, MICHAEL =
21 NW 45TH AVE ‘ 82] Street Address (P.O, Box Nummber is Not Acceptable) -
DEERRELD BEACH FL 33442 o 8 =
34} Ciy 35| Zip Code -
FL | :

11.  Pursuant to the provisions of sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charyging its registered
office or reglsterad agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sm.ty-nnkudnmoiwmlmﬂw-!awhﬂ-. (NOTE: Ragh Agent sipnature requined when 7 DATE -
12 OFFICERS AND DIRECTQORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
Tme — . Coeere 11 TME . T change L] Adtition | = =
RAME JCMC/ fim s 12 HAME § =
seeTanoress | 231 AW M EHR Ao 13 $TREET ADDRESS Im]
cTySTaP DQET‘-CTG' a4 ©l 33442 14 CTY.STZP g =
e " Joee 21TME O chage [ Acdiion _
NAME 2200 =
_STREETADDRESS, | : B 23 STREETADDRESS. | --—- e e = o _ =
CMY-SEZP 24 CITY-5T-ZF =
ome | [orere 317ME [ change 11 asdiion =
— + ——— —— TR et um‘— =  —— —_——— - —— —— m— —— -— e | ————— ;
STREET ADORESS i . a3 smesTapoRESS =
CITY-ST-2P A4 CITYSTZP =
L [l oeere 41TRE [ crange [ acditon -
NAME 4.2 NAME =
STREET ADORESS 43 STREET ADDRESS =
Cy-ST-21P 4.4 CITY-ST-2P -
TME D DELETE 5.1 1MLE D Change D Addition -
NAME 52 NANE =
STREET ADDRESS 53 STREET ADDRESS =
CTYST-2P 54 CITY-ST-ZP -
Tme Corere 81TMe [ crange [ Acditon
RAME 5.2 RAME -
STREET ADORESS 8.3 STREET ADORESS _
CITY.ST-2P §ACITY-STZP | =-

14. | hereby certify that the information suprlied with this fiing does not quality for the exemption stated In section 118.07(3){1), Ficrida Stalutes. | further certify that the information _
indicated on annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am
an officer or director of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, lorida Statutas; and thal my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: //;éé% A Tl LA O 32/5, 20 1993 (‘?5‘!)‘117-/556
Data Osyome Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF 3/GHING OFFICER OR DIRECTOR




