? 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000057337

1. Entity Name

TINY TREASURES CORPORATION

Principal Place of Business

14549 RIVIERA POINTE DR.
ORLANDO FL 32828

Mailing Address

14548 RIVIERA POINTE DR.
ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90108 002 ***150.00

AR AN

Suite, Apt. #, efc. Suite, Apt, #, atc, 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3653056 Not Applicable
Zie Country Zp Couniry 5. Certificate of Stawus Desired O ?e%'g?ql??:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal i
GRABENHORST, PAM Do Gt benhoesd
p Stieet Address (P.O. Number is Not Acgeptablg)
310 BOUGIVAL CT. S ieva. Pnte., Vr
ORLANDO FL 32828 : -
City » Zip Code
Ot lando FL 3389

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

the obiigations

L~

SIGNATURE
Sugnﬂ'lum. typec of prntad namé’ﬂ’lsgrualld agent and Lthy it apphcably

{NCTE Regrstered Agent signature raquired when reustatng)

Hi27 16 <—
'[JATE [

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne o O Delete TILE DWNEY [J.efange [ dition
NAME GRABENHORST, PAM NAME C. for b@ ,\_W rt;.‘f

STREET ADDRESS | 310 BOUGIVAL CT STREETADDRESS | i = e Pa . ﬂ‘l'& Dr.

CITY-ST-2IP ORLANDO FL 32828 CITY-S1-2IP /Ll;!rﬁii‘rla ,R'f.(“ ra%} 3’;1 ~z

TITLE [ Delete il - ) “  Dchange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

oY 5i-0p CITy-s1-7IP

TITLE O eelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CTY-58-29

THTLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-21P . CITY-ST-2P

TITLE 1 Detete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Y- S1- 7

TILE [ Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Chy-$i-2ip CITY-ST-Tip

12. I hereby certify that the information supptied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver

changed, or on an am;ﬂa’n:mwiowemd.
SIGNATURE: ' :

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER QR DIRECTOR

Caytme Phone #

Lf{/ 27/ 05

Date [



