2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M84719

1. Entity Name L
FLORIDA NOVELTEES, INC.

Mailing Address

B2748 OVERSEAS HWY
ISLAMORADA, FL. 33036

Principal Place of Business

52748 OVERSEAS HWY

ISLAMORADA, FL. 33036 Us

Us

FILED
-+ May 02, 2005 08:00 AM -
ecretary of State

UL IRRTMR R

DO NOT WRITE IN THIS SPACE

04262005 Na Chyg-P CR2ZEC34 (10/03)
4. FEI Number Applied For
65-0054135 Not Applicable
i . $8.75 Additional
5, Centificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

SCHNEIDER, GAIL
82748 OVERSEAS HWY
ISLAMORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing s registered oifice or reglstered agent, of both, in the State of Florlda. | am Familiar with, and accept

the obligations of registered agent.

SIGNATURE e ———————————————— — -
Signature, lypad or printad name of reg'stared agant and ta # apphicable. {NCTE. Fogistorog Apent signature taquTtes when relnsiating} DATE
9. Election Campaign Finanging $5.00 May Be -
FILE NOW!I! FEE IS $150.00 . B y
$ Trust Fund Conitribution, Added to Fees

After May 1, 2005 Foe will be $550.00

10. CFFICERS AND DIRECTCRS [

PVST

SCHNEIDER, GAIL
82748 OVERSEAS HWY
ISLAMORADA, FL 330386

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STREET ADDRESS
CITy-£7-2p

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S7-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied wj
indicated on this repart or supplemental repoyt i
of the corparation or the receiver of trustee gFmpowey
changed, or on an attachment with an add/ese, it

grmiaccurate gnd th

pOwepdd,

SIGNATURE:

dalify dor the exemption stated in Section i 19.07?
{ at my signature shall have the same legat e
is #epogt as required by Chapter 607, Florida Stalutes; ang that my fame app

3)(1). Florida Statute:

s . | further certify that the information
fect as if that |

7 path; an officer or director
n Block 10 or Block 11 if

WS G A

UR BIRECTCH

Daytime Phone #




