2005 FOR PROFIT CORPORATION

ANNUAL REPORT -~

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000087658
‘ITJECE;"XSE’“EED MOMENTS CUSTOM SCRAPBOOKING, -

Principal Place of Business Mailing Address
4025 NORTH NOB HILL RD,, #102 PO BOX 245384
SUNRISE, FL 33351 PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

Secretary of State

05-04-2005 90150 040 ***150.00

RUUJS E o

0 AT IR AR PR

03152005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
14-1883122 Not Applicable

5. Cerificale of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DIAZ, OLGA L

25 rw—seTHTERRACE- /402 Colonial Guand Blvl.
SUITE 21.G #oo9

PEMBROKE PINES-FL-33624 Orygndo, FL. 32837

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose 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. typed o pninted name of registered agent and title il appiicabie. (MOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
THLE PD E

NAME DIAZ, OLGA L

STREET ADDRESS | P-O-BOX-245384 14012 Colonial Grand Phwd. 604

o520 | PEMBREKEPIESF—33624 Orlando, L. 32¢87

TInE

NAME

STREET ADDRESS
CITy-ST-2IF

e

NAME

STREET ADDBESS
LTy -ST-2IP

e

NAME

STREET ADDRESS
CITY-5T-20P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TInLL

NAME

STREET ADDRESS
CTiy-S1-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informaltion supplied with this filing does not guality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or slipplemental report is true apehaccurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director

of the corporation or the receiverg
it er like empowered.

execute this report as required by Chapier 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 il

4/ 8/05~

Qle

Daytyme Fhane &




