2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 505013 ecretary of State

- EntlyName 04-07-2004 90009 015 ***150.00
FIFTH AVENUE BOUTIQUES, INC. or |

Frincipal Place of Business Mailing Address \
250 RACQUET CLUB RD 11111 BISCAYNE BLVD ‘ T T -
FT LAUDERDALE FL 33328 STE. # 1954

MIAMI FL 33181

3. Maiting Address

. us : .
G IRCM AR A ATO 0
Shne A Sor S |y B K.

Suite, Apt. #, etc 4 Suite, Apt. #, EtC.‘ MOORE CR2E034 (11/03
RSO LA @eer Cop fy| Gz # /55 ¥ © (11/08)
City & Stpe © City & State 4, FEI Number Applied For
’ﬁ’;ﬁeﬁt/b P Flonns Y 2 N i 65-0220444 Not Applicable

Zlﬁph-)—é Countrﬁv_b Zipﬁ E/f/ Co% /q D & 5. Ceniificate of Status Desirad O geae-ggq L’;\i?:;‘ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= Name - ] — . —
ﬂlhs‘ngS%g@oNLE BLVD ) i Strest Addrgss (P.Q), Box.Number./a Not Acceptable)—- « == - ;== "~ "
o STEr# 95 gmmm s T
MIAMI FL 33181
! City FL Zip Code

8. The above named entity submits this staterent for the purpose 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
Signatura, typed or prnted name of registered agent and iitle if applicadle, [NOTE: Regsstered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. £ Added to Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 11
TITLE D T Delete THLE [ Change  [] Addition
NAME WILSON, CAROL NAME
. STREET2DORESS | 250 RACQUET CLUB RD STREET ADDRESS
etz |FORT LAUDERDALE FL 33-3260 ' CITY-5T-2P
TILE [ Delete MLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-ZIP
e 1 Delete TITLE {Jchange [ Additien
NAME e o - —— - =B NAME  — - C - e ’ T -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP . CiTY-8T-2P
TITLE [ pelste TITLE [JCharge  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
TMLE T Detete TIE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-5T-2P
TLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3)(1). Fiorida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\ Ol ) My Y Joy

SIGNATURE AND TYPED OR PRINTED NAME cy SIGMING OFFICER OR\IRECTOR Date Dayume Fhane #
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