2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ "FILED

DOCUMENT # S05013 Feb 03, 2005 08:00 AM
1. Entity Name Secretary of State
FIFTH AVENUE BOUTIQUES, INC.
Principal Place of Business o i Ma}liﬁg_ﬂt;iress - )
250 RACQUET CLUB RD 11111 BISCAYNE BLVD
FT LAUDERDALE Fl. 333256 8TE, % 1954
MiAMI FL 33181
Us
s w7 |||l MAVILIE AR
Suite, Apt. #, elc ’ o Suite, Apt, #, etc. ) 1st MOORE CR2E034 (10[04)
City & State ST City & State ) : | 4. FEI Number ) ) Applied Far *
65-0220444 T[Nt Appiiatie
Zp County Zp Country 5, Cerlificate of Status Desired O ges;.gzq lﬁl‘_ied;ﬁo”a’
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
——— e — e - — - — —— —
\ﬁ"ﬁs? g‘!’s%iﬁ'?\llﬁ BLVD Street Addrass (P.0. Box Numbaer is Not Acceptable) o
STE. # 1954 e

MIAMI FL 33181

City ) i FL ] Zip Code

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

SIGNATURE

Sgnature. typad of prmiga name of regvsf@!rﬂdas}en@ tiler d applicabls NOTE Hegistored Sgent signéture reqiifad when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ]  Addedto Fees

10. QFFICERS AND DIRECTORS . . l 11. ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Oosete  ~ § TRE [ Change T Ma
NAME WILSON, CAROL NAME UEmIZ 12465

STRCET ADDRESS | 250 RACQUET CLUB RD STREFT ADDRESE 02/03/05~0031-009 150,00
CITY-S1-2P FORT LAUDERDALE FL 33-328¢ CITY SE- P

itk - Tpetete | e ' T3 change ~ 5 A
NAME NAME

STREET ADDRESS SIREET ADDAESS

&ty 511 B crvesize

TILE T ' - 17 Detete Time ‘ | Ehﬁﬂem _-]:T'l
MAME MAME

STRLET ADDRESS STREET ADBRESS

Oy $T-21P clre-51. 2

THLE O celete THLE ) ClChange L] Adidi
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY - S- 2P GIEY-Si- 7P

TIE C O Delete g ‘ S ' [J Change ) Adiits
HAME NAME

SIREET ADDRESS STREEY ADDRESS

Cly-§t-OF Criv-s1-IF

e L1 pelete e ' O change 3 adin
NAME NAME

STREE] ADDRESS JIRFTT ADDRESS

Y- ST 2P iyl 2w

12. | hereby certify that the mformation supplied wih this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this repart o supplemental report is true and aseurate and that my signamure shall have the same legal effect as if made under oath; that | am an officer or direciw
of the corporation or the receiver or tusice empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURE: Yt 41/; e | a/; /”( e D

e i L/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OF FICER OR DIRECTOR T T Date i Wn - 1
P " R CoRrIS-18T JC

-




