FILED

"2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000082061

1. E

A-EZ SCRAFPBOOK PLUS, INC.

03-09-2004 90012 018 ***150.00

ntity Name

Principal Place of Business Mailing Address J q u 1 63 8 7 4

woserrer V76 US /8y (s V. nassmas V76 US W) By s A,

VENICE, FL 34384 US VENICE, FL 34284 US
Jads T s
e SR EAHEHFECT RO CHORTEL A o
476 US 41 By-Pass North
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
v City & State City & State 4. FEI Number Applied For
enlce FL 02-0701508 Nat Applicable
3 425’92 g::lawso ta Zie Country 5. Certificate of Status Desired O ?g';g lﬁ:ﬂ:éiiona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N _ . . N s e e o e e Nar_ne» . e i mme . S s e, P e .
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 675

MIAMI, FL 33130

Cly FL i Zip Code

8. The above named endity submits 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
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed nama of registered agent and litle il applicatile. {NOTE: Repistered Agent signaturs raquirec when reinstating) . DATE
.~ "FILE NOW!I FEE IS $150.00 8. Election Campaign Financing - $5.00 MayBe |- - : -
_ After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. O Added to Fess
10.° OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelete me [J Change [ Addition
NAME STEICH, DEBORAH L NAME D
STREET ADDRESS 1P BONR S/ 75 L5 ¥ By Zss Aost-d, | smersomess
CITY-ST-21P VENICE, FL. e84 752 5= CITY-ST-2P
TNE [ pelete MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
me O Delete ME O Ghange [ Addition
NHAME NAME
STREET ADDRESS | - - - - . . STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TIRLE [ belete TMLE 3 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIty-§7-21P GITY-ST-21P
TITLE O oelete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY- 8T-ZIF
WIE o ] ) Ooeete ™M ) ) T Change [ Addition
NAME R . - : JroooL L. wve [ ST TR G
STREFTADORESS | . S STREET ADDRESS . T
CITY-ST-ZP v i o § omvstae e i
12. | hereby certilethal the information: supplied with this filing does not qﬁalify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
i

SIGNATURE:  SZeceti  Debor, Steic 3(3/e¥ - -

indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,.or an an attachment with an address, with ali other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




