2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2005 8:00 am

Secretary of State
DOCUMENT # P01000100692
1. Entity Name 02-11-2005 90053 042 ***150.00
CRONIN'S BOOKS & GIFTS, INC.
Principal Place of Busincss Mailing Address v ..y
911 VILLAGE BLVD 911 VILLAGE BLVD
#806 ‘ #806
WEST PALM BEACH, FL 33409 US. WEST PALM BEACH, FL 33409 US
T s IR R eI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P GR2E034 (10/03)

City & State’ City & State 4. FEI Number Applied For

65-1149140 Not Applicable
2 Country o Country 5. Centificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

CRONIN, DAVID A .
110 SANTA CRUZ AVE Street Address (P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Fiarida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE -+~ - H -
= Signature, lyped or printed namao of registerad agent and tida it appllcable. : {NOTE: Regislerod Agenl signalura reguired when reinstating} OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing E]“ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addad to Fees ‘
10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delere THLE f1 Change [T Addition
NAME CRONIN, DAVID A NAME Cronin, David A
STREET ADDRESS | 110 SANTA CRUZ AVE. STREETADDRESS | 9(3] 1 / 2 Edgewood Dr
CiTY-ST-21P ROYAL PALM BEACH, FL 33411 CmY-ST-2P Weat Palm Reach. F1 33405
T v B Delete e ’ Cl Change [ Addition
NAME (;RONIN, BETH } NAME
STAEET ADDRESS | 110 SANTA CRUZ AVE., STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-7IP
TILE O Detete TITLE [ Change [ Addition
NAME R - - R NAVE - . - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-ZIP
TME {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TILE O paleta TLE O Change T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-S51-2P ) . GiTy-ST-2(°
TITLE ) O Delete TITLE [ Change [ Addition
NAME . ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2P -

12, | hereby certity that the information supplied with this filing does not quality for ihe exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that tho information
indicated on this roport or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under calh; that | am an officer or director
ot the corpaoration or the receifyr or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel th an address, with all other like empowered,

SIGNATURE: ___/- </ L pt— efrfor Bt o094

SIGNATURE AND TYPED OR FRINTED HAME OF SiGNING OFFICER OR DIRECTOR Dale - Dayticny Phong #




