FILED

2004 FOR PROFIT CORPORAfION Apr 30,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000013477 04-30-2004 90352 032 ***150.00

1. Entity Name

PRECIOUS THINGS REMEMBERED INC.

Principal Place of Business . Mailing Address

1801 NW 186TH STREET 1801 NW 186TH STREET

MIAMI, FL 33056 MIAMI, FL 33056

S sV [EAAV QORISR
Suite, Apt. ¥, etc Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

72"' ‘SS 37..)\ ‘ Not Applicable
Zip Gountry 7ip Country 5. Certificate of Satus Desired [ ?BJS Additional
ee Requirad
~ —[—————— ———§.-Name'und Address of Current Registered Agent——=———o | e - - 7.-Name and Address of New Registered Agent - — .

Name
CARTER-RCLLE, ERIKA i
1801 NW 186TH STREET Street Address (P.Q. Box Number is Nat Acceptable)
MIAMI, FL 33056

q
“City ¥

B FL | Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent,

‘ SIGNATURE
N Signature, typed or printed rarve of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEEIS 5150.0'0 9, Flection Carnpaign Einancing $5.00 May Be

7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. : OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

< THE PVS O Delete TILE O change [ Acdition
NAME CARTER-ROLLE, ERIKA NAME .
STREET ADDRESS | 1801 NW 186TH STREET . STREET ADDRESS
CHY-ST-2P MIAMI, FL 33056 CITY-ST-2IP
TILE [ Delate TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J change - [ Addiion
NAME - : NAME - -
STREET ADDRESS STREET ADORESS Yl‘ A
CITY-ST-ZiP . CITY-ST-2IP )
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P | cmv-sr-zp
TITLE O palete TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS ‘% -
CHTY-ST-2P CITY-ST-21P )
THLE O Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-ST-ZP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or thgTRceiver or rustegempowered [nexotote this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attad ynent wiih an ar?s‘ with all
dlfﬂ‘ej’ e ’ﬁ_a i;[z? /o;/ P )o24-CT /P

Déytime Phone #




