2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V09478 Jan 24, 2005 08:00 AM
" Enity Name NP Secretary of State
TRAVELING BOUTIQUE, INC.
Principal Place of Business - - 7 M;iling Ac;dre;sé ) )
5740 ALTON ROAD - 5740 ALTON RCAD
MIAME BEACH FL 33140 MiAME BEACH FL 33140
Us - o 9154

Suite, Apt, #, etc Suite, Apt #, elc s 1st MOORE CR2E034 10'{04)

City & State _ City & Stale , 4, FE| Number Applied For

65-0308827 Not Appticable
2 County Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENFELD, SELMA
5740 ALTON RD
MIAMI BEACH FL 33140

Street Address (P O, Box Number is Not Acceptable)

City FL [ Zip Code

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

SIGNATURE — e ——— — S—
Signatura, typad of printed name ol registerad agent and tile if appicable (NOTE Registsred Agsnl sigralute reéquiced when minslabeg) DATE
Aﬂel:lhligylﬁog\:)gij EEBE‘::”g:%ggO 60 9, Election Campaign Financing $5.00 may Be
. Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADBITIONS/CHANGES TO OFFICERS ANDI DIRECTCRS N 11
{3 P O oetete RIL [ Change [ Addition
NAE ROSENFELD, SELMA NAM LI 1 92373
SIRET ADDRESS | 5740 ALTON RD STRET ADDRESS ti P ANS~E00T3-022 150, 00
| Gy ST-2IP MIAMI BEACH FL 33140 _ B CITY-ST-71P
it 7 Delete e ) Ghange (] Addition
NAME NAME
STREET ADDRESS CTRELT ADDRESS
G- ST-21P LITY S1-210
WLE . 7 Detete e [Qchange [ Additron
NAME NAME
SIREEE ADDRESS STRERY ADDRESS
tie-S1-21P Y S1- 2P
it O elete ThE [ Change [ Addition
NAME NAME
STRCFT ADDRESS SIRCET ADDRESS
Clty-ST-7P CITY-S1-4F
ik O Delete TILE [ Charige ] Addition
NAME NANS
SIREET ADDRESS _ . SIREET ADORESS
cny. ST 2P CITY-51-7IP
(iH 1 Delete WILE [Jchange  [J Addition
NAML MAME
STRECT ADDRESS A STRELT ADDRESS
oy -s1-218 - ) Clly ST 7210

12, | hereby certify that the infermalion supplied with this filing.does not quahfy for the exemptlon stated in Section 119 Q7{3)(i), Florida Statutes ) further certify that the information
indicated on this report or supplemental report js-4% and acclivate 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 trustee epbowered to execute this report as required by pter 807, Florida Statutes. and that my name appears in Block 18 or Block 11 if

ﬁnf&t Wr - 5

Davtena F’mnu ¥




