2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . May 03,2005 08:00 AV

1. Entity Name
BOUZOUK! GIFTS & CLOTHIERS, INC.

Principel Place of Business - Wailing Addréss [

15 DODECANESE BLVD. ' 7000 BRYAN DAIRY RD
TARPON SPRINGS, FL 34689 STEAT
SEMINGLE, FL. 33777

DA

04192005 No Chg-P CF!2EO34 (16/03)

DO NOT WRITE IN THIS SPACE T < Reped Tl
03-0403661 Not Applicable

o $8.75 Addivonat i
Fen Raquired

5. Cenificate of Status Desired

== N

8. Name and Address of Current Registersd Agent

SooDMAN, WARY S C 7 " T DONOT WRITE
HARGO, FL. 33T o IN THIS SPACE

8. The above named entity Submits this statement for thée purpose of ehanging fts registered office of registered agen, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . _ — —
Signalurs, typod or prniod nome of rogisterad agent ant Tide if applicable ~ (NOTE: Reg'sterad Agent signature raquirad when refnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Cafpaign Financing $5.00 may 8o
Aftor May 1, 2005 Eee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. — _ _ OFFICERS AND DIRECTORS T o = R
e PSD oo = b R )
NAME, GOODMAN, MARY § i -

STREET ADORESS | 15 DODECANESE BLVD.
CRY-5T-2° TARPON SPRINGS, FL 34689

m— = DR - . ¥ T T -
RAME A3

STREET ADORESS 0=/ ‘%Ffaggﬂh&éﬁ?
QT 57- 2P

e ' - - : T
NAME

i - | DO NOT WRITE

e | T TTTTE== "IN THIS SPACE

NAHE
STREET ADORESS
CITY-ST-2P

TTE 7 - R = -
NAME

STREEY ADDRESS
CITY-St-2P

e - : T
NAME
STRGET ADDRESS
CIIY- -2

12. | hereby cerm that te information supp‘.ned with this filing ddes fot Gualify for the exernptron stated in Section 119, (ﬁ3}{‘) Florlda Statutes. 1urther cestify that the information
indicated on l is repart of supplemental report is true and accurate ahd that my signature shall have the same legal effect as it made under oath, that | am an offcer or director
of the corporation or the recelver or trus! mpow:zrad ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, oron an ttachrment with an s, with all other tike & ( _727 )

SIGNATURE; 7 Ma QOONS\ mmu Joﬁ(xﬁmm 4]18’ IOS SIS

SIGNATURE or PHI NAME OF SIGHING OFFICER OR DIRECTOR Daytimo Prona #

uﬁ‘t



