| FILED
2005 FORFRORTSIEGTTN  May 03, 2008 8:00 am

DOCUMENT # P01000095029 Secretary of State

1. Entity Name -03-
ANIMAL HOUSE GIFTS & NOVELTIES, INC. 03-03-2005 90171 034 **130.00

Pnncn Place of Business MailiFg"‘Ad ress
1484 NE 3 FIvIY £z
POMPANO CH, FL 33064 POMP 200550465

I R |
2. Principal Place of Business m LA, Mailing Address . Imm“ w'i m 1l I{L \

70O £.f one Blud | 7100 Eust@tlarc 8l . "

ol AT‘_é”‘CS o3 : a‘?"\‘;e‘% &= 01042005  Chg-P CR2EC34 (10/03)
& State ity & State 4. FEI Number Applied For

@ L m Bead £ 65-1143134 Not Appiicable

3-‘3 O Co o COCIW 5 -??]3 O(oo @g 5. Certificate of Status Desired 0O 2983 Zlesq l‘:dr:gm‘
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name °

TILLEY, MICHAEL R ; -
2000 GLADES RD, STE 208 Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33431

City FL l Zip Code

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

SIGHATURE
. typed o pewted name of regs agent and Tite ¢ {NOTE: Agent eqraed DATE
FILE NOWH!S FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Tust Fund Contribution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PvsT : 1 Detete TILE O change [ Addition
NAME GENE, BEATTY MAME
STREET ADDAESS | 1484 NE 30 TH COURT STREET ADIRESS
oY-§1-2F | POMPANO BEACH, FL 33084 oY-g7-2p
TME 1 petete iE [orange O Adation
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1- 2P CITY-ST- 4P
TME 7 petete e [Jctasge [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-§1-2P CiTY-ST-2P
TME [ Detete e Dichange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-51-2P CIFY-ST- 2P
TME 3 Detete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
GiTY-S1-2ZP CrY-SI-aP
TIEE 7 petete TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. 1 hereby certify that the infarration supplied with this filini g does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shafl have the same legal o fect as f made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b:ﬁ(;% 4125 05 zsmt?a‘*s’{?ﬁ

mmpmfmsmmor?ﬁhmmmn

of the corporation or the receiver or wus!
changec, or on an attachment with a

SIGNATURE: /__




