2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000076791

1. Entity Name

LIFETIME MEMORIES, INC.

<
-

Principal Place of Business

5814 ROSEMAR DR.
PALM HARBOR FL 34685 __

Mailing Address

5814 ROSEMAR DR,
PALM HARBOR FL 34685

2. Principal Place of Businass

“3. Mailing Address

Suite, Apt # etc.

Suite, Apt #, etc.

FILED
“ Feb 04, 2005 08:00 AM
Secretary of State

I

i

i

1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FEl Nurber I | |AppliecFar
59-3747892 [ INotApplcable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
’ Name

BASKIN, HAMDEN H |l

516 N. FT. HARRISON AVE.

CLEARWATER FL 33755

Street Address (P.O. Box Number is Nat Acceptable}

City

_FL | Zip Code

8. The above named entity suEmits this ézat_:a:ment fat the purpose of changing its registered affice of registered agent, or bath, in the State of Flerida. ! am familiar mth and accept
the obligations of registered agent.

SIGNATURE

Sanature. tpad of printad name o tagrslated agent ard ttla d apoticahia

(NOTE Ragutatad Agent sigralute taquired when armstating) OATE

FILE NOWY! FEE IS5 $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Deparlinent of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution, ]  Added to Fesas

] Change  [] Addition

[ Change [ Addition

[JcChange  [] Additicn

] chage [ Addilion

Ol change [ Adcition

{Jchange [ Additicn

0. CFFICERS AND DIRECTORS 11, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et D [ Delete TiLE
. -
HANE MARANTO, ROSARIO HAME - UEIU;JQBEHE 07
SIREET ADDKESS | 6814 ROSEMAR DR. STREET ADORESS 02/04/05-80006-001 150, 00
Ciry-S1-21p PALM HARBOR FL 34685 CITY-51-27
TILE [} peleta i
NAME HAME
STREET ADDFESS S1RtL | ADDRESS
oY ST.IF oIy 55 2P
e [7 petete L
MAME NAME
STREET ADDIRFSS -om - CUREE TANDEE S5 T - h
CHY-ST-2P iy 8. 2P
linE 03 Defete wiL
NAME NAME
SIAEET ADDRESS STREE! ADDEESS
Ciry-$1- 28 CIY-ST-7P
Tt O Defete i
NAME HAML
STREET ADDRESS STREET ADDRESS
GIIY-S1-21P CHEO-S1-ZIF
THLE T oelete T
NAME NAE
STREET ADDRESS SIREET ADDRESS
oHTe-SE P Y -53-2F

12. | hereby cectify that the information supplied with this ﬁung does not qualify for the exemption stated in Section 119.07{3){). Flonda Statutes, | further certify that the infermation

indicated on this report or supplemental report is frue an T
of the carporation or tha recaiver ar trustee empowerad to execuls this re|

changed, or on an attachygent with an address, with all other like smpo

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114 if

wered,

Odaﬁx:? /Mmm’?‘

- ‘2-.2»0.‘)/

SIGNATUAE AND 1YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dais Dayterg Phone ¥



