2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 15, 2004 8:00 am

J49418
DOCUMENT # Secretary of State
AUNT HATTIE'S ATTIC. INC 07-15-2004 20006 007 ***150.00
‘\
Principal Place of Busihess—‘" - Mailing Address
10828 NE SIXTH AVE. 10828 NE SIXTH AVE.
N. MIAMI FL 33161-7132 N. MIAMI FL 33161-7132 . S o
Suite. Apt. #, etc. ) Suite, Apt. #, etc. MOORE. CR2E034 (4',‘04) '
City & State : City & State 4. FEI Number Applied For
59-2831855 Not Applicable
zp Country Zp Cauntry 5. Ceniticate of Status Desired O §8’75 Adctttional
i ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narmne
??%DJE-I-S:BEYRSON AVE Street Address (P.O. Box Number is Not Acceptable)
#10 ‘
MiaMI BEACH FL. 33139
P City FL Zip Code

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

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable, [NOTE: Regislared Agenl signaturs required when renstating} DATE

S.607.193(2)(b}, F.S., allows for the waiver of the $400.00

. - 8, Electi ign Fi i
late fee. By checking thig box, the corporation certiﬂy ection Gampaion Financing $5'00 May Be

Trust Fund Contribution. [} Added to Fees

ep { did not receive prior notice. Fee to file is $150.00.

10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delete e [JChange [} Addition
NAME GOLDMAN, KENNETH NAME :
STREET ADDRESS {401 NE 109TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! SHORES FL GITY-ST-ZIP
TITLE vD : 3 Delete TITLE [] Change [ Addition
NAME REARDON, CORA NAME
STREET ADDRESS (401 NE 109TH ST. ’ STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL CITY-ST-ZiP
TmiE STD - - Hoeie - THES o Bs": ‘f NoFF B E teie o — o DChage % aaditon
NAME CHAPPELL, ROBERT NAME L, —
STREET ADDRESS | 1000 NE 131ST ST sweeraooniss | 1 105 T KORA G-
OTY-ST-7P | MIAMI SHORES FL CIY-ST-21P N. Ay L33 i
TITLE 1 Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
X
TIE [ betete TITLE (Jchange  [J Addition
NAME ; . NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CITY-ST-ZP , f CITY-ST-2IP
TITLE i 3 Delete L [JChange [ Addition
NAME ’ ) NAME '
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bicck 10 or Block 11 it
changed, ¢r on an attachment with an address, wilh all other like empowered.

e -
SIGNATURE: 74 D) 2-(3-04 3e85-25/-373F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




