2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOCUMENT # P97000092453 Apr 08, 2005 08:00 AM
1o Ently Hame i Secretary of State
NOVELTY TRIMMINGS SHOP, INC.
Principal Place of Business _E . -m . Malling Address
146 N, MIAMI AVENUE 146 N. MIAMI AVENUE
MIAMI FL 33128 - MIAMI FL. 33128
T N SR AN AR
SR, At ¥, ol B T 1 Suite, ARUR, o, 15t MOORE CH2E034 (10/04)
City & State o = City & State 4. FEI Number Applied For
—. .. o 65-0791622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesq:;?:}bmj
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
g&ﬁg%&é‘i— %lE)?IEOHRWY Street Address {P.C. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Code

8. Tha abave namad antity suEmTts this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE e . }
Sgralue, typod of printad namae of 1egrstared agant and wile  epplcabia [NOTE Regsterad Agent signature raadired whon remslatng] DATE
FILE Now!! F%..E I3 $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F"%Wi" B,e $550.00 s Trust Fund Conttibutien, [ Addad to Fees
Make Check Payable to Florida Department of State
10 e GFFICERS AND DIFECT OFS — ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TiLE P 3 Delete i [ Change ] Addilion
NAME GORFINKEL, MARCOS NAME
STRECTACORESS | 1860 NE 197 TERRACE STREET ADDRESS Uoie02521 54
o size | MAIMIFL 33179 i N A (4,/08/05-3001 e~015 1500
UIE VP B¢ Dslete UILE [T change [T acdition
NAME GORFINKEL, LEON NAME
SIRECT ADDRESS | 8777 COLLINS AVE APT #5039 SIALEI ADDRESS
GITY-S1-21P SURFSIDE FL 33154 Clly-S1-20
TILE s 7 Delete e g Change [ Addition
KAME GORFINKEL, DIANE NAME
SIAFETADDRESS | 1860 NE 197 TERRACE SFREET ADDRESS
CTY-S1-2P | MIAMI EL 33179 CITY-ST-2IP
TITLE [ pelete THEE [Tl Change  [] Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CITY-S1-21F CIry-51-2P
L 7 Delete 11LE [T Change [ Addilion
NAME NAME
STRCFY ADDRESS STREET ADDRISS
CIFY ST-2P . CITY-S1.21P
TINE O petete RE [dchange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy ST-2P oITY S 7

12. Ihereby certig’/‘ that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the racalver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND_TY'FEI-JIOH PRINTE, E OF SIGNING OFFICER OR DIRECTOR




