LY
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- - FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000087658

04-19-2004 90280 045 ***150.00

1. Entity Name

TREASURED MOMENTS CUSTOM SCRAPBOOKING,

INC.

Principal Place of Business

- 2451-N.W. 96TH TERRACE

SUITE 21-G
PEMBROKE PINES, FL 33024

Mailing Address

2451 N.W. 96TH TERRACE
SUITE 21-6
PEMBROKE PINES, FI. 33024

J3U53556
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2. PrincipalPiace of Busiress 3. Mailing Address
| L035 Neyi Noww Rood | L 0. Box J4538¢
Suite, Apt7#/ elc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
o)
Sty & Stete ) ity & State : 4. FEI Number _ Applied For
- dunrise, FLORADA mb rore ?f'nes, FLOZIDA /L -/ F P32 L Mot Applicable
Zip Country Zip Courtry " . $8.75 additionat
2235] SA 3-309"f Uél‘? 5. Certificate of Status Desired ] Feo Required
- 6.-Name and Address of Current Reglstered Agent — . - 7. Nama and Address of New Registered Agent » — = .-
MName
DIAZ, OLGA L
2451 NW. 866TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 21-G

PEMBROKE PINES, FL 33024

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office of registered agent, or bolh, in the Stale of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sgnatee. yped OF DRINIDG DAmE Of regssiergd aGemt and e d appcable

(VOTE: Heglistered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Fees

10, -.

OFFICERS AND DIRECTOR3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
meE PD 1 peiste Tine O change [ Additian
AT DIAZ, OLGA L HAME
STREET ADDRESS | P.O. BOX 245384 STREET ADDRESS
LITY-51-2P PEMBROKE PINES, FL 33024 CIFY-5T-21P
Ty 1 Detete {I1LE [ change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITy-57- 38 CITY-ST-2IP
THLE 7 Delete TInE Tl cnange  [] Addition
RAML. o T e e TR PR, HAME . e p— o o —— -
STREET ADDRESS STHEET AUDRESS R T s e
SlTY-8T-21 CIFY-ST-28°
e [ Detere TIme O change (7] Adgition
NAME NAME
SIREET KODRESS STREET ADDRESS
Ciiv-S1-4P Gry-81- 21
TILE O Driete TITLE [ Change ] Addition
NAME HAME
STREET ANDRESS SYREET ADDRESS
CifY-S1- 2 CiTY-S1-21P
Wne [ etete TIME [Jchange [ Addition
HAME HNAME
STRIET AUDRESS STREET ADDRESS
CITY-§T-2IF CiTY-57-2P
12, 1 hereby certily that the information supplied with this filing does not quatify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementaireport is true and ac¢urate and that my signature shall have the same legal effect as if made under path; that | am an cofflicer or director
of the corporation or the receiver or e (his report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 it
changed, or on an attachmenl with smpowerad,
SIGNATURE: v . V Shibt e lisy-o53y
smﬁﬁns AND TYPED OR PRINTED Nl??ﬁi‘ sucyms OFFICER OR UIRECTOR Jhata™” Daytima Phene #




