t FILED
2004 FOR PROFIT CORPORATION May 11, 2004 8:00 am

. ANNUAL REPORT * | Secretary of State
DOCUMENT # P0O0000015099 AT 05-11-2004 90076 033 ***150.00

1. Entity Nams

COLLECTIBLE TREASURES DOLLHOUSE, INC.

Frincipai PI f Busines Mailing Adci v
rincipal Plage of Business . zae ing ress 24 074367

2458 COMME 458 COMMERCE
SPRIN ,FL 34606 US SPRING HILL-FT 34606  US )
/LJJ <,

2. Pnncnpal Place of Business 3. Mailing Addrgss
: DE) TowA bl Jb6% CLEBRAELD
S“g}% f’;u & 1t Sulle, ApL #. ete. 04282004  Chg-P OR2E034 (10/03)
/ . -
City & State . City & 8 4. FEI Number ’ Applied For
. F?C, - 2 ZJ‘éOb gp@ ,U(J ﬁ_l // 59-3627508 Not Applicable
£ Gountry Zip FL . i%)bb Use 5. Certificate of Status Desired ] ?ese-gesqtﬁ:‘gdmona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BARTAUND. DAV, D %o
2458 COMMERCE AVE 265 C’/M 1 ELD Qﬁwemddress&%mb&iwﬁa?lﬂb Qj

5@@@ . .
i 24606 > SHung thl FL | 270l

BARTALINO, DAVID B

8. The above named emaly submlts this statement for the purpgse of changing its pfgisierad office of registered adent)or both, in the State of Floriga.  am familiar with, and accept
the obhgauons of re nt. %
SIGNAT

6_\ (0 ‘ BD'Dl}-

nalure lyped or printad name ol regisleraa agun(ana Llle it applicabla. (NOTE: Reg:starad Agenl signalure requued when reinslating) DATE
/ILE NOWII_FEE 13.5150.00 -~= . |- 8. Election Campaign Financing $5.00.May Be T - - o
After May 1, 2004 Fee will be $550. oo Trust Fund Contribution. O Added to Fees .

10. QFFICERS AND DIRECTORS ” 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TILE DPV U’Delete TILE eV il Change [ Addition

NAME BARTALINO, DAVID B HAME oas D BArRTAL! r\SQ

STREET ADDRESS | 2458 COMMERCE AVE STREET ADDRESS | 2 fsts (X e e\ osae

crestzp | SPRING HILL, FL 34606 cTr-S1-2 Spring Bl £L 2ol

TITLE ST Mlete TMLE 81" J D(Cnange [ Adatiion

NAME BARTALINO, DAVID B NAME ;

STREET ADDRESS | 2458 COMMERCE AVE . -} STREET ADDRESS Y“#‘

i ng o

orv-size | SPRING HILL, FL 34606 aTY-S1-2P Qruna, [V )./ ﬁ, » BibBle
T [ Delete TITLE [ Change [ Addition

NANL NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TIILE 3 Delete mie B — e e [ Change [ Addition

MaME |- - e NAME :

STREET ADDRESS . STREET ADDRESS

CIIY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY-ST-2P CTY-ST1-2P

TiLe [ Delete 1MLE . ] Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-S1-219

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my 5|gnatur shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporallon of the receiver of ) s report agrequipdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 5R-LEY -Lsom

ICER OR DIRECTOR . Date Daylima Phone &

SIGNATUR

o A
/ " SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING C

&



