2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 08:00 AM
DOCUMENT # F94000008113' PR Secretary of State

1. Entity Name

KAMAN'S ART SHOPPES, INC.

Principat Place of Business . N Mmﬁng Address
16838 PARK CIR, DR. 16838 PARK CIR. BR.
CHAGRIN FALLS, OH 44023 o CHAGRIN FALLS, CH 44023

s ‘ 0K RO e

04022004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE — T

34-1681008 Not Applicable
5. Centficate of Status Desied [ 9079 Addiional

Fae Raguired

6. Name and Address of Curront Registered Agent

?3"553’5?&‘[% BLVD. - - ——= DO NOT WRITE
TEMPLE TERRACE, FL 33637 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglistered cifice of reglstersd agent, or both, in the Stats of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE SRS
Slgnature, typed or prinled rams of regisiersd spent ana thle i applicable. {HOTE Ragsteres Agant signatre requirgd when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaigr: Finanting $5.00 May Be
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Bt Added to Fees
10, OFFICERS AND DIRECTCRS ] T
HILE PD
NAME KAMAN, TRICIA

STREETADDRESS | 819 SUN RIDGE LN.
CITY 5128 CHAGRIN FALLS, OH 44023 .

e LI0nnnis0241

05/05/04-0218-022 150,00

TaLE VSTD

HAME KAMARN, RICHARD

STREEF ADDRESS | 819 SUN RIDGE LN.
Cory-ST-21P CHAGRIN FALLS, CH 44023

TIRLE
NAME

s DO NOT WRITE

| 1  INTHIS SPACE

HAME
STREET ADDRESS
CITy-ST-2iF

e

HAME

STREET ADORESS
CiTY-871-29

HTLE -
NAME

SYREET ADDATSS
CITY-ST-2F

12. {hereby cerlily that the informaiion supphied with this filing does not qualily for the exemption stated in Sectlon 119.07(3)(}, Florida Statutes. { {urther ceriify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same lagal effect as i made under oath; that t am an officer or direcier
of the corparation or tha receiver af Jrustes empowered o execule tis report as required by Chapter 507, Florlda Statutes; and ihat my name appears In Black 10 or Block 114
changed, of on an atlachment wWan adgress, wipf all other Hie empowered.

SIGNATURE:

IGMATUAE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTCH ) i Data Cayima Prone 4




