——-—2005"FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P98000000222

1. Entity Name

FOREVER YOUNG GIFTS AND CREATIONS, INC.

ecretary of State

04-20-2005 90290 004 ***150.00

Principa! Place of Business

3123 OCEAN DRIVE
VERQ BEACH FL 32963

Maiting Address

3123 OCEAN DRIVE
VERC BEACH FL 32963

‘BENDER, ELAINE - . ™
2065 19TH AVE. SW.
VERO BEACH FL 32962

774 /Vm/uuaq/ 976 & asﬂ»qhwag

Suite, Apt. # etc Suite, Apt. #, etc 1t MOORE CR2E034 (10/04)
beyo Be. acab 3 F L

City & State TJrdtan City & State 4. FEt Number Applied Far
52 Gl ;}. Ripev w o éaél’l FZ 59-3483793 Not Applicable

Zip Country Zip Country o - $8.75 additional

39 6/, ﬂ I e’\v’c P 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nct Acceptable)

City

FL | Zip Code

the cbligations of registered agent

SIGNATURE _&

LZ/ML-(_)

// tesntenr”

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

Signatura, lvpad or printed name of registered agen| and bila 1f apphcable

{NOTE: Registared Agenl signatuia raguired when isinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ’ : ] Delete TITLE [C] Change [ Addition
NAME SLEEMAN, ELAINE NAME
STREET ADDRESS | 2065 19TH AVE SW . STREET ADDRESS
CITY-S$T-21P VERC BEACH FL 32862 € CITY-ST-21P
TILE DST [ Deiete TITLE [ Change  [J Addition
NAME SLEEMAN, WILLIAM J NAME
STREET ADDRESS | 2065 19TH AVE SW STRECT ADDRESS
CITY-5T-2IP VERQ BEACH FL 32962 CITY-S1- 2P
TITLE - . - - . <) pelste e e - e [Jchange ] Addition
NAME NAME - -
STREET ADDRESS n _STREETAODRESS | _ - S
oiv-stae | -7 - Tt T T TN dvveste ) o -
TILE [ Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
Cry-§1-21P CITY-ST-2IP
iITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2Ip
TITLE [ elete TITLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

IGMING OFFIC R OR MIRECTOR

o

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida 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 legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 10 or Block 11 it
changed, or on an attachment Wlth an address, with all cther like empowered.

Date

Bavirme Phone #




