2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # L83144 Secretary of State
1. Entity Name
-18- 008 ***150.00
FLORIDA SCHOOLHOUSE GIFT SHOPS, INC. 03-18-2004 50008
Principal Place of Business Mailing Address
3881 NW 118TH AVENUE 3981 NW 119TH AVENUE L
SUNRISE FL 33323 SUNRISE FL 33323 5 4 ] 1 9 2 93
e S i
RICHARD GRe2NE, .. . - -
Suite, Apt. #, elc. Suite, Apt. #..etc. ) MOORE CR2E034 (11/03}
25 SE, Ly RISe FLYD #905
City & State City & State 4, FE! Number Applied For
FT, LﬁUDeﬂDﬁlﬁ, FLOIZIOH 65-0203690 Not Applicable
Zip Country ‘i%g 0 (’ gcﬁéurgw A’M 5, Centificate of Status Desired O gg';?q l':f:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ol e e e e Name .. .. e .
T . b e ~ TRICHARD F. GREENE T B
GREENE, RICHARD P., ESQ. -
éﬁsl'?EEQAOSST SUNRISE BLVD. RSJE_rgzeht aAdrodLessP(.P IOG?égﬂgbeéﬁg%ggga%e)legal Support, Inc.
FT LAUDERDALE FL 33304 2455 E. sunrise Blvd., #905
%g%_ Lauderdale FL | $3%04

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

SIGNATURE
Signature, Iyped or printed name of regisiared agent and fitie it apphcable. (NOTE: Ragistared Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete TILE [ change [ Addition
NAME DUFFY, TERRENCE M. NAME
STREELADORESS (3981 NW 118 AVE STREET ADDRESS
CTv-sT-2P (SUNRISE FL CITY-ST- 2P
TILE D ] Delete TItE [ Change [ Addition
NAME ¢ DUFFY, LUCY NAME
STREET ADDRESS | 3981 NW 119 AVE STREET ADGRESS
CITY-ST-7iP SUNRISE FL CITY-ST-ZiP
e O oetete e _ ) ~ [Jchenge  [J Addthion
TRAMET™T ™ = il - o ~NAME g - T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wii dress, withLall other like empowered.

SIGNATURE- TERPENCE M. DUFF Y 3)Y-2008 ¥ 792 7057

PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytimg Phane ¥




