2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"FILED -

DOCUMENT # P01000076791
1. Entity Name et FEb 07, 2004 08:00 AM
LIFETIME MEMORIES, INC. Secretary of State
5
W\
Principal Place of Business ) o ﬁ_.—h?énling Address )
5814 ROSEMAR DR, 5814 ROSEMAR DR.
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business ’ o 3. Mailing Address Hll“ ‘ || I“ Ilm IIN | “ ““m‘ ‘I" w wm “ ‘Ill
Suite, Apt #, etc T Suite, Apt &, alg. MOORE CR2EQ34 (11/03) a
City & State ) i i Cny & State 4. fEl Number Applied For
ap Country P Country 5, Certificate of Status Desired | ?ese.gng‘:ffaﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
| Name ) ) -
E?SS ﬁlNﬁTHﬁhﬁggggNl !!‘\VE Streat Address (P.C. Box Number is Nbfﬁacep!aba‘ej ) )
CLEARWATER FL 33755 —
City FL I Zip Code

8, The above named enlity submits this staterment far the purpose of charging its registerad office or registered ageni, or bath, in the State of Florida, | am familiar with, and accept
the pbligations of regisiered agent.

SIGNATURE
Sugnalure, typed or printed name of regrstered agont and tlle it appiicable (NOTE Registared Agent signature required when roinstatiha) . DA B
FILE NOw!l FEE 5 $15000 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q'OG . - Trust Fund Contrinution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ClDeetz  § ™ T [l Change . L] Addition
NAME MARANTO, ROSARIC NAKE
STREET ADORESS | 5814 ROSEMAR DR. STREET ADDRESS
CITY-ST. 2P PALM HARBOR FL 34685 CiTY-ST-ZIP
TITLE T T T " [ClChange [ Addition
NAME NAME
STRELT ADGRESS STREEY ADDAESS HODOOBG40E9=
Ciry-S-21p CITY-§1- 2P 0270304 -0005-014 15000
TE ' © O el TLE (3 Change [ Addition
MAME | RS
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2iP
e ' T O Deiete THE ' O Charge L Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-5T. 21 CIiY -SF- ZIP
TineE ’ O el TiLe 3 Crange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP l CIY-ST. 2P
TmE S 7 betete [ une ) (3 charge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7iP CITY-ST-21P

12. [ hereby certify that the information supplied with tus filng does not qualify for the exemption stated in Section 119.07{3)), Florlda Statutes. | further certify that the iRformation
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalb, that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 16 or Block 11 1f
changed, or cn an attachmeant with an addrass, with all ather ke empowered.

SIGNATURE: ___ Kodarip W oAmils J'i{fvo(/ Go? Dzl 77328’1’9‘5

SIGHATVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prhone # .




