2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

1. Entity Narme R Secretary of State
SUSIE'S BOUTIQUE & FASHION DESIGN, INC,
Pringigal Place of Business Mailing Address
3326 DEL PRADO BLVD 3326 DEL PRADO BLVD
CAPE CORAL FL 33604 CAPE CORAL FL 33904
G = [WRREA R LGR
Suite, Apt. #, etc. ' — Suite. Apt. #, elc. — NOORE CR2E034 {11/03)
ity & Suate — o Ciry & Stale ‘ 4. FEI Number Applied Far
) 65-0248558 Not Applicable
Zip Country Zip Countey ] 5. Certificate of Stalus Desirad 0 ?i.g;jq xg;tional
6. Name and Address of Current Heglstered,Agent 7. Name and Address of New Hegls!ered Agent
Name
gglf éNSEELR ghig%' ELVD Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL FL. 33904 . = =
City FL I Zp C‘<;d'e

B. The apove named enbly submils thus statemert for the purpose of changing its registered office or registered agent, or bath, in the S:ate of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -- r— - EN : ey -

Signature. tyeed of prmted name af registered agent and )ile § apphcable. (NDTE Regisleraa Agenl sgnature raguired when -einstaing) DATE N

FILE NOW!!! FEE IS $150.00 . ‘ .
. 9. Election C Fin
Afor ey 1, 2004 Fee will e $550.00 e A g 3500 e
Make Check Payable to Florida Department of State
N prg— oL s A e T ks 2 S o3 - . . . e L. .

10. . OFFICERS AND DIRECTORS M B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _.
TME C 3 elete TITLE [JChange [ Addibon
NAME BURTON, SUSIE NAME -
STREET ADDRESS | 4219 S.W. 6TH PLACE STREET ADDRESS fUEEBDﬁDG?%Bd
GrY-sT2F {CAPE CORALFL _ oy 120 3/03/04-80013-007 150.00
LE [ Detete TALE [ Change  {7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP CITY-51-21F ] .
TME 3 Delete THLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-Z1P . ) CITY-57-21P ) ]
TWLE ) Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-5T-2P o CITY-ST-2IP ] ] ) L
e O desee Tk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$Y-ZIF _ .
TITLE O pelate e [ Change [ Addition
NAME F NAME
STREET ADDRESS STRECT ADDRESS
£my-st-2p B CITY-3T- 2P .

12. | hereby certify that the information supplied wilh this filing dogs not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. L further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered -

.

SIGNATURE-::—-% : o B ey it = 24 2,:‘:?&;“:5\4;‘?——32&

BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Phane #




