| FILED
2005 FOR PROFIT CORPOR%YION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000060818 02-28-2005 90215 025 ***150.00

1. Entity Nams
MEDALLION OCCASION BOUTIQUE, INC.

Principal Place of Buginass Mailing Address ‘ 5 ﬂ ﬂ 1 9 8 1 1

1001 WAYPRESS CREEK RD 10071 WAYPRESS CREEK RD
#116 #116
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

I e Gk R Tga7 o Cypre<s A 300 AR A

Suitd, Ape. #, etc. Swte Apt # e:CV ‘ élé /@5} 02172005 Chg-P CR2E034 (10/03)

City & Sate City & State 4. FE| Number Applied For
65-0933842 Not Applicable
Zip Country Zip ' Couniry 5. Certificate of Status Desirad ] §g gqa:!:;nonal
6. Name and Addresas of Current Reglaterad Agent 7. Name and Addreas of New Registered Agent
© e —— - —— — et e e mma e | _Name —_— e o
DIGRESCENZO, ANGELA -
3170 N. FEDERAL HWY Streat Addrass (P.O. Box Number is Not Accaptable)
#103C

LIGHTHOUSE PT, FL 33064

City FL I Zip Code

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

SIGNATURE
, typed or printed nime of registernd agent and tie i appbtabée. {NOTE: Regnstered Agont signature requined whin renstating) DATE
i’lLE NOW!!! FEE IS $150.00 ' 9. Election Campaign ﬁnancing $5.00 Mmay Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. " Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DHRECTORS IN 11
TmE D . 3 Delete e O change [ Addition
NAME NOEL, BROWN NAME
STREET ADDRESS | 1001 W. CYPRESS CREEK RD #116 ) STREET ADDRESS
CITY-§7-2IP FORT LAUDERDALE, FL 33309 CITY-ST-21P
TE [ Delete TIRE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciTy-S1-2P
MLE 1 etete THE [ Change  [] Agdition
NAME . NAME
STREET ADDRESS _STREETADDAESS | T
omy-stzp [T T ’ “eity-sTop
TILE 3 Delete TIHLE [J Change ] Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2ZP
THE {3 pelete TME . (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIFY-ST-79
TME [ Delete TME 3 [ Changs [ Addition
STREET ADDRESS N ) STREET ADDRESS
CITY-ST-7P - Y -ST- 2P

12. | hersby cemfy lhal Lhe mlcrmauon supphed with t‘ms filtng does not quakfy for the exemption stated in Section 119.07) 3)(|) Forida Statutes. | further certify that the information
indicated on this of supplemental report is true and accurate that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
i empowered 0 execute jH repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

535, with all ather lika 02// ’7/ﬂ

mntmmmmmwrmmammﬂ Deytime Phone




