FILE NOW: FILING FEE AFTER MAY 118 $225.00

n r -
] PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ e i3] Sandra B. Mortham
ANNUAL REPORT 31 qIK i/ Secretary of State
1996 DIVSION OF CORFORATIONS
1. Corporation Name 6 ( )
EMOIJAH BOUTIQUE, INC.
Fringinal Place of Busress Mating Addross Hlllml ““'N”I"I“lll I’M |‘“|ml I‘MI"“ an’m m“ III‘
2905 8. STATE RD. 7 2905 8. STATE RD. 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/30/1991 05/01/1895
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number "1 Applied For
[21] 26) 650287675 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate ot Status Desired ) $8.75 Additional
22 : 27 Fee Requied
City & State __ City8State 6. Etection Campaign Financing $5.00 May Be
23] 28] “Trust Fund Contribution O Added to Fees
s} Country | Zip | Country 8. This corporation has liablityAor intangible 1ax under s 199.032,
|24] [25] 2] 30] Florida Statutes S ves [N
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
‘ 81| Name
BLAKE, MONTROSE 83| Sueol Address .0, Box Number is Not Acceptabie)
2905 5. STATERD. 7
HOLLYWOOD FL 33023-2201 63
84| Cily FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 arl 607.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was aJthorized by the corporation's board of directors. | hereby accept he appointment as registered agent. | am
farniliar with, ang accept the obligations af, Section $07.0505, Florida Statutes.

OINATURE e e o L s T R e £ i e -
Signature typed or printed nanie of registered agant and tithy if apphicatie (NOTE Fagisterod Agent eigranure reni-ed when renstatng) DATE B ’ut)-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE D [ DELETE 11 0LE [ Change [ Addilion |

NAME MCKNIGHT, DAUAH 1.2 NAME 3

STREET ADDRESS 831 CHANCELOR AVE #B6 1.3 STREFT ADDRESS &

CITY -5T-2IP IRVINGTON N4 14 CIN-51-21P &

TITLE D [ DELETE 2.1TME T Crange [ Addiion | ©

HAME BLAKE, MONTROSE 2 NAME

STREET ADDRESS 831 CHANCELOR AVE #B8 23 SIREET ADDRESS

QT -5T- 2P IRVINGTON NJ 24CNY-51-21P

TILE [J DELETE 11TILE ] Change  [] Addition

NAME 32 NAME

STRAEET ADDAESS 33 STREET ADDRESS

CITY-51-2IP 34CTY-$1-7P

TITLE Y DELETE 4 1TITLE [ Change  {7] Addition

NAME 42 KAME

STREET AIDRESS 43 STAEET ADDRESS

CITY-S1- 2P 44CIHY-ST-7P

TITLE [] DELETE 5 1TITE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CHY-ST-2P 54 CMY-§T- 1P

TILE [] DELETE 6 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADURESS

oITY-S1- 1P B4 CITY-ST-2F

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further
cerfity that the information indicated an this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ant an officer or director of the corporaion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: 22asli-s ok  7esug 305 QLS55

A ATURE AND TrFEB DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prhong i




