2005 FOR PROFIT CORPORATION

o FILED

ANNUAL REPORT Jan 31, 2005 08:00 AV

DOCUMENT #

1. Enhity Name

LUGCIA AND PAULA TREASURES, INC.

P03000027132 Secretary of State

Principal Piacs of Business

225 WEST MIAMI AVENUE
VENICE, FL 34285

Mailing Address

225 WEST MIAMI AVENUE
VENICE, FL 34285

LG S

01262005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRTT— SopleaFor
06-1682417 Not Applicalie
5. Certificate of Status Desired ] Eg-gfq;g:;ﬁma'

6, Name and Address of Current Reglstered Agent

BOLAM, LAURIE A

611 ALBEE FARMS ROAD

NOKOMIS, FLL 34275

DO NOT WRITE
IN THIS SPACE

L e
Fm

8. Tha above namad antity su

the obligations of registered agent

brits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
S.grature. ypead of pringerd name of registered agent and Wile il applcabis {NOTE Regislered Agent signabi@ raquired when reinslating) LA 'J)“]TPFIIF"K":
—— e
. . . RS R Tt T SR e M Wl W T
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bs G130 00008000 150 HE
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added to Fags
10 QFFICERS AND DIRECTORS ! e
TIILE P
NAME BRAMBILLA, LUCIA
STHEET ADDRESS | 225 WEST MIAMI AVENUE
on-sT-f | VENICE, FL 34285 e g o v e i
TITLE v
NAME DROST, PAULA
SIHEEY ADDRESS | 225 WEST MIAMI AVENUE
CITY-S1-2P VENICE, FL 34285 S
e T
NAME BRAM, LUCIA . .
STREET ADORESS | 225 WEST MIAMI AVENUE .
CITY-S1-2P VENICE, FL 34285 SR M,,,QQ_NQT . WRITE
THE S
NAME DROST, PAULA IN THIS SPAC E
STALET AGDRESS | 225 WEST MIAMI AVENUE
CITy-S1. 2P VENICE, FL 34285 o L T TEELLCS RN ART AT A n D0
TiTeE
NAME
STRLEY ADDRESS
Ciry.51.2p g AR LD B4 A T R
TiLE
NAME
STREET ADDRESS
CiTY-§1- 2P D ety i

12. | hereby certity that the information supplied with this iillng
ndieated an this report or supplemental report is true
ot the corporation or the receiver or trustes empoawepsd

changed, or pn an attach:

SIGNATURE: ﬁ

dues not quality for the examption stated in Saction 119.07{3)(), Florida Satutes. | further certify that the information
accurate and that my signature shai! have the same legal effect as if made undsr cath; that | am an officer or dirsctor
exgcute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

nt with an address, witf all oter like empowerad.

FIGHATURE AND TYSED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR




