2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 12, 2005 8:00 am
Secretary of State

DOCUMENT # P04000102808

(08-12-2005 90002 045 ***150.00

1. Entity Neme

EXQUISITE CRAFTS, INC.

Principal Place of Business

4455 RING NECK ROAD
ORLANDO, FL 32808

Mailing Address

4455 RING NECK ROAD
ORLANDO, FL 32808

30061256

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

08082005 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
90 - /5@ W? { Not Applicable
Zip - Country Zie Couniry - 5. Certificate of Status Desired ] $3.75 A_ddiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

KHAN, MOHAMMAD O
4455 RING NECK ROAD
ORLANDO, FL 32808

Street Address (F.O. Box Number is Not Acceptable)

Gity FL i Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped or prnted rame of registered agent and ttle it applicable, (NOTF: Regustered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fung Confribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P / 1 Delete TIMLE [7] Change [ Addition
NAME ALl DOLLY F NAME
STREET ADDRESS | 4455 RING NECK ROAD STREET ADDRESS
CiTy-sy-219 ORLANDO, FL 32808 CiTY-ST-2IP
TITLE VP 1 Delete THE [ change 3 Addition
NAME KHAN, MOHAMMAD C NAME
STREET ADDRESS | 4455 RING NECK ROAD STREET ADDRESS
Civy-81-2IP ORLANDO, FL 32808 CITy-ST-2P
Tk . - = [} Delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 21
TILE 3 pelete MILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-219 CITY-ST-2IP
TILE 3 Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§1-21P
TITLE ] Delate T1ILE [ Change (] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-81-2IP

12. | hereby cartily that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(1}, Fiorida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or diractor
of the corporation or he receiver oF trustee empowerad 10 execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 4§

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: & fag/oS o7 PFE- LK
Date Daytime Fhone #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER GR DIRECTOSR




