FILED
2004 FOR PROFIT CORPORATION .
ERREICHESRRRT O Mty o S

DOCUMENT # P01000006736

- Bty Namo _ 02-27-2004 90027 029 ***150.00
AUNTIE EM'S ATTIC INC.

Principai Place of Business Mailing Address

6315 TAYLOR STREET 6315 TAYLOR STREET 66405751

HOLLYWOOD FL 33024-7731 HOLLYWOOD FL 33024.7731

L

T Tt [ P B it T

Suite, Apl, #, etc. Suila, Apt. #. etc. MOORE CR2EQ34 (11/03)
City & State ity & State 4, FE! Number . Applied For
el FrnES  fe fé‘fiﬂoﬂé Arwes Zo 65-1072913 Not Appiicabls
Bzép o> Lﬁ /C ou:g § 3 o o) .SnWA‘ 5. Certificata ot Status Desired O g.g gesq mmnal
6. Name and Address of Currem Rag_imd Agent 7. Name and Address of New Registerod Agent
- - . o Name © - - | IR A
géﬁgarllerég\ngEET e et etel Slreemedf.(—P,:o Ble Number i Npt Acceplab!e) T Tt T
HOLLYWOOD FL 33024-7731 ’ - — :
Cily A2 - RSN FL Zio Codte /“

8. The above named enlity submits this statement tor the purpose of changing its regastered office or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhgamns of registered ageni. _f .- “
—— .. N hd - ~ - rd
.- ——— . Fad T T - T -
SIGNATURE : PEOT - - 2 =
Signatur {NOTE: Ragistarsa AGent Signaturg reguired whon rensiangl DATE

9. Eiection Campaign Financing $5.00 may e
Trust Fund Contripution. 0 Addsdio Fees

OFFICERS AND DIRECTORS 11. : ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete e o . . Drorange [ Addition
NAME GIRARDI, MARY NAME - . Co= e 2T
STREET ADORESS | 6315 TAYLANE ST SREETADDRESS | .G oh .. 0 DT T ) -
onv-stze  |HOLLYWOOD FL 33024 R P D S
e [ Getete T ) Change [ Addition
R ’ NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-7P CTY-81-10
TME [ peiete s ' O change - Cl Addition
 NAME e T e et i T o T P T e e - PR, - -—
STREET ADDRESS ) o STREET ADDRESS )
TEITY S'l-jF" T s *_"""""_“ A i S S T T e CIT[YTS.T:ZF_ - - =TT
e : ; ' 0 oaete me . O change [ Addition
STREET ADDRESS | smreer soomess
GTY-ST-2P CTY-51-2P
e 3 Desetn nnE [ change [ Addition
NAVE NAME
STREET ADDRESS STAEET ADDRESS
€Ty-51-2P .. IrY-51- 2P
—— B Tl v f— ; [ Charge [ Addiion
NAME NAME .
STREET AGDRESS STAEET ADDRESS
CIFY-ST-2P CTY-§7-2P

12. | hereby certify that the information suppked with this fi 21:3 daes not qualily for the exemption stated in Section 119.07(3)(1), Forida Statutes. ! further certify that the information
indicated on this repon o supplemental report 1S true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg empowered 10 execute this repart as requireg by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address ith all o(her like empawered.

SIGNATURE: Mﬂ ol 20 odf fr%i?;prgg_;g

PED OR WMOFSIM GFFICER GR DIRECTOR




