FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000021547 (03-31-2006 90019 009 ***150.00

1. Entity Name

TREASURE FINDERS, INC.

Principal Place of Business Mailing Address
~+eF- SOUTH-STATE-RB—H7- 167 SOUTH STATE RD. #7 .o 5
—MARGATEH—33324+— MARGATE, FL 3332f-— o 0007?28
et s USROG OO
S Ly N StATe D 7T | !
Suite, Apt. #, elc. Suite, Apt. #, elc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Qe kL 20-0677619 Not App
) - pplicable
_'32 ij'g 3 / q @Lﬂryo L(J A/QD Zip j ﬁ Oé g Country 5. Ceriificate of Status Desired a Eg'gesqa?g;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HANDIN, GARY | _
3111 UNIVERSITY DR., STE. 404 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code

B. The above named entity submits this statement for tha purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Signature, lyped ar prinled name of registered agent and titie it applicatie. (NQTE: Ragistareo AQant signaturg raguirad whan rainstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D 1 oelete e B Change [ Addition
HAME NAYMAN, OLEG NAME
STREET ADDRESS | 167 SOUTH STATE RD. #7 STREET ADORESS 3 :-: é V
CIY-S1- 2P MARGATE, FL™33321 CITY-ST-2iIP 3
THE D O Delete TTE [Doedinge ] Addition
NAME GRINBERG, GREGORY NAME
STREET ADORESS | 187 SOUTH STATE RD. #7 STREET ADDRESS \5" 3 O é ’
COY-51- 2P MARGATE, FL 33324— CITY-S7-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. §7-2IP
TITLE O Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TTLE O oetete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET AGORESS $TREET ADDRESS
CITY. ST 21P CITY-ST-2PP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeryal report is rue,and accurate and that my signatura shall have the same legal affect as if made undar oath; that | am an efficer or director
of the corporation or the receiver or, lae empowergd to execute this report as required by Ch 170?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an a@nentws ddress, withfall other like empowerﬁ.} "(‘0 .
SIGNATURE: %4 brn-— Cesinew &) 3-2%80¢ 94978974

SIGNATURE ANqT\‘PEB ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daylime Phone #

xr

O




