FILED
Jan 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # L83144
1. Eniity Name

FLORIDA SCHOOLHOUSE GIFT SHOPS, INC.

Secretary of State

01-21-2005 90046 043 ***150.00

Mailing Address

RICHARD GREENE
2455 SUNRISE BLVD., #3905

Principal Place of Business

3981 NW 119TH AVENUE
SUNRISE, FL 33323

FORT LAUDERDALE, FL 33304

50004558

O G

2. Principal Place of Business 3. Mailing Address
3981 NW 119th Avenue
Suita, Apl. #, etc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEF Number Applied For
Sunrise, FL. 65-0203690 Not Apglicabla
Zip Country Co - . $8.75 Additional
53323 UﬁgA 5. Cenuﬂcarg of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GREENE, RICHARD P, ESQ.

- — -

Ri r-hard P

iame =

2455 EAST SUNRISE BLVD. Street Address (F.O. Box Number is Not Acceptable)
SUITE 905
FTLAUDERDALE, FL 33304
City l Zip Code
N —_ FL

B. Tha namad ghtity submits this statqm f'c?r,lha purposa of changlng its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligatios §f rggistered agent.
SIGNATURE _

nd titke if applicable; (NOTE: Registered Agent signa:ure required when reinstating)

o
FILE NDVAI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TME []changs [ Addition
NAME DUFFY, TERRENCE M. HAME
STREET ADORESS | 3981 NW 119 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL CITY-5T-2IP
TMLE D 3 Detete mE [JChange [ Addition
NAME DUFFY, LUCY HAME
STREET ADDRESS | 3881 NW 119 AVE STREEY ADDRESS
CITY-$T-21P SUNRISE, FL CITy-51-2IP
THILE ] Detete TIMLE O Change [ Addilion
NAME NAME
= 3WRCCT ADDAESS - " - STREET AGORISS - -
CITY-ST-21P CITY-§1-2P
TITLE - [ pelete THE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE (3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-01P
mme . . O Delete TILE [ Change [T Addition
NAME - Co .. . HAME - z
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P : CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filin

of the corporation or tha receiver

changed, or on an attachm ddress., alt other like empowered.

does not qualify for the exemnption stated in Section 119.0?;3)(0 Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
e empowered ta executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TErRENCE M. DUEFY

/-/0200 S~ 959 742 708/

'OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR

Daytime Phone ¥




