2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jao418 Mar 19, 2005 08:00 AM
1. Entity N * )
- EmiyName - Secretary of State
AUNT HATTIE™S ATTIC, INC.
Principal Place of Business ' Mailing Addreésﬁ -
10828 NE SIXTH AVE. - 10828 NE SIXTH AVE.
M. MIAMI FL 33161-7132 | _ N. MIAMI FL 33161-7132
Suite, Apt. #, etc. i Suite, Apt #, elc, 15t MOORE CR2E034 (10f04)
City & State _ - City & State ) 4. FEI Number Applied Far
58-2831855 Not Applicable
2p Country Zp County 6. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent
S Name
??%Dj g&%\éSON AVE Street Address (P.O. Box Number is Not Acceptable)
#10
MIAMI BEACH FL 33139
City FL ] ZIp Code

8. The abova named entity submiits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura, typad o profed name of regrstorad agenl and tlle d apeicable  (NOTE Fegrle'ad Agenl Sigratule requirad when rainslanng) B DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to Florida Department of State

9, Election Campalgn Financing  $5,00 May Be
Trust Fund Contributicn. T Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 Delete Tt ] Change [ Addition
NAM GOLDMAN, KENNETH NAME

STREET ADDRESS | 401 NE 109TH ST. SIREET ADDRZSS HO0DOC2E96 70

orv.stae  |MIAMI SHORES FL s 03719-05-80020-018 154,00

L vD [ Delate nHE Tl change [ Addition
NAME REARDCN, CORA ’ KAME

STREET ADDRESS | 401 NE 109TH ST, ’ STREET ADDRESS

cITY-ST-2ip MIAME SHORES FL CITY-S1-21P

T STD 7 Defste TILE [dchange [ Addition
NAME BUCKNOFF, DELCIE - T - NAME

SIREET ADDRESS | 13105 IXORA CT " STREET ADDRESS

Cy-S1.4iF NORTH MIAMI FL 33181 o _ ) _ Cuy-ST-2F

TITLE T et THLE [3 Change [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CHY-51-2IP CIY-S7- 2P

ML - b R [ chage (] Addition
hAME HAME

STRIET ADDRESS STREET ADGRESS

Ciy-ST-ap CiY-5T.

TITLE 3 pelete M [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-51- 2P CIly-St- 2P

12. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 119 07(3){). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carposation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytma Phone



