—=—~ ———ANNUAL-REPORT.(AR).. . _

2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am

DOCUMENT # P00000057337

1. Entity Name

ecretary of State

04-28-2004 90279 023 ***150.00

TINY TREASURES CORPORATION

Principai Place of Business " Mailing Address

310 BOUGIVAL CT! ¥ 2 hep 20 !
ORLANDO FL 32828

Y . 1

310 BOUGIVAL CT.
ORLANDO FL 32828

Al

|

JIEK

2. Frincipal Place of Business m 3. Mailing Address
4549 Riviera tardte pr 114549 Riviere Binle v

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apptlied For
Ortando Y QOrlendo £l 59-3653056 Not Applicabie

Zip Country Zip Country - ) $8.75 additionas

Zzg ‘Lg — 39 '&9—’8 ) v . 5. Cernificate of Status Desired O Fee Required
6. Name and Addresg of Current Registered Agent J 7. Name and Address of New Registered Agent
Name

GRABENHORST, PAM ™ ’ T
310 BOUGIVAL CT.
ORLANDQ FL 32828

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

the obligations o

gf'ﬁtered agent. ;

SIGNATURE _{J

Signaturs, typed or pninted name of registered agenl and title if apphcable

{NOTE: Registeredt Agent signature required when reinstating)

4)2 0, )0%
DAYE 4 [

9. Election Campaignh Financing $5.00 may Be
" Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] [ Delete~ - TILE [3 Change ] Addition
1 NAME GRABENHORST, PAM NAME
STREET ADDRESS [310 BOUGIVAL CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 CHY-ST-ZiP
TME [ petete TME [ change [ Addition
NAME NAME
_SIREETADDRESS | ) e - e rneoms B STREET ADDRESS ™ o’ ™ rimesmmire o il e
TETYoST-2ip T ! : CrTY-ST-21P L
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS |~ T e e e - STREET ADDRESS ™ |~ — - - —_——= -
CITY-ST-2P CITY-ST-2IP
{ Tmg [ belete TITLE [ change  [) Addition
1 NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-St-2p CITY-8T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) R T RIS Ui P,
Cry-§1-21p CITY-ST-2IP
THLE . O pelete nnE [T Change  [T] Adcitign
NAME : I - NAME oL , -
STREETADDRESS | STREET ADDRESS _
CITY-ST- 7P GITY-5T-2iP Lo - "', i

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

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug anél] accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VY 2upod _401-381-1.250

changed. or on an atia

SIGNATURE:L

'} émﬁjﬁ

nt with an address, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




