FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

PQENUMENT #P03000040578 04-29-2004 90326 037 ***150.00
. Entity Name:
POUR TOI DESIGNS, INC.
Principat Ptace of Business Mailing Address
807 S. PACKWOOD AVE. 807 S. PACKWOOD AVE.
TAMPA, FL 33606 TAMPA, FL 33606
e e VA LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Yo Z! \SSE) . Not Applicable
Zip Country ' Zp . Country 5. Certicalo of Satus Desied [ ?g-g’q&ﬁd‘“""a*
8. Name and Address of Current Registered Agent ) ~ " 7. Name and Address of New Registered Agent -
Name
GUGGINO, JOSEPH G
3115 SWANN AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code

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

SIGNATURE.
e Signature, typed or printed name of registerad agent and title if applicatrg, (NOTE: Regh Agent si required when new F DATE
v. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing «  $5.00 MayBe
.. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pewate TITLE [ Crange [ Addition
NAME HOMSY, MARIANNE RAME
STREET ADORESS | 807 S. PACKWOOD AVE. STREET ADDRESS
CiTy-ST-2P TAMPA, FL 33606 CITY-S1-2p
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TLE [ Datete TILE [ Ctange ] Addition
NAME al ) NAME
STREET ADDRESS : e s o o e N e ADDRESSS| T ———— - -~ - ———— Te— _—
CITY-ST-2P . CITY-ST-21P
TME [ vetete TINE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE ] pelete TITLE [ Change  [J Aedition
NAME NAME
STREEY ADORESS STREET ADDRESS
oy-st-ae T T o omTm e ' ' CITY-5T-ZIP : N T e .

_HITLE I pelets TLE [ Change [ Addition
N\lME “.1 :;_3:_ -v’. P Y [ a - L PR - “NAME: = o= - e e . ce e A v m et R o
STREET ADDRESS | = . : STREET ADDRESS
omy-st-ar © L GITY-ST-7IP

12. | hareby centify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07%3)0}, Florida Statuies: | further certify that the information

- «. indicated cn this report or supplemengial report is true and accurate and that my signature shall have the same legal sffect as if made under oaih; that | am an officer or director

" ofthe corporation or the recejyer or fustes empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i address, with all other itke empowered.

SIGNATURE: o417 o4 Q129584

e onrmmmusormomonmcmn " Date Daytime Phone #

’ V



