2005. FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR

FILED
Jun 10, 2005 8:00 am

3

z - -y

DOCUMENT # P04000141895

1. Entity Name
CURIOUS GOODS, INC.

Secretary of State

04-25-2005 90214 047 ***150.00

Principal Place of Business Maiking Addrass

2902 BEACH BLVD. SOUTH

P.O. BOX 9436
GULFPORT FL 33707 TREASURE ISLAND FL 33740
us

i

[T

2. Principal Pldce of Business 3, Mailing Address
Suite, Apt. ¥, elc. Syite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
Ciy & Suate. City & Staa %, FELQiumbar Aopliod For
ey AV U ILR ot Ammiicatin
» Country Zp Country 5. Certificate of Staws Desieg ] 'ﬁ'zxg’hm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agemt
- TP -
’:?—,Aglszggg’ é’%;gé% EAST #3 Streat Addiess {P.0. Box Number is Not Acceptatle) -
TREASURE ISLAND FL 33706
City FL ' Zip Coda

.8. The above named entiy subrmils this statement for the purpose of changing its registared olfice of registered agent, or both, in the State of Florida. | am famsliar with, and accept
the obligations of registered agent.

TS A3 5

{NOTE Regmtsied Ageni npnslue iecuirea whern rrgtaling) QATE
9. Eiection Compaign Financing ~ $5.00 may Be
TrustFund Contribution. [J  Added to Fees

changed, or on an attach

SIGNATURE:

0 ORt PRINTED RANE OF GNG

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

2 Detete e Clcrnge [ Addition
MAME FRANZON, JOHN E HAME
STREET ADDRESS | 19755 3RD STREET EAST #3 STREET ADORLSS
ory-SI-2P | TREASURE ISLAND FL 33706 Giy-s1-np
1I1Le A O etae TIRE [JcChangs  [] Astition
NAME GATLIN, VICKIE L NAME
SIREET ADDRESS | 1097 LOVERS LANE NORTH SIREET ADDRESS
ore-si-np | TALLAHASSEE FL 32317 ar-si.w
TILE SECR 1 Deteta e D change [ Addition
RAME FRANZON!, ROBERT A RAME
STREET AOORESS | 2802 ST. ANDREWS BLVD: .- - ~STRYEY ADORESS —_— e——— - -
oiY-st-2¢ | TARPON SPRINGS FL 34688 aiv-sI.zP
L 'odete e b = - T o ==Y Thange™ T JAdtiicn
RAME HAME
STREET ADDRESS STAEET ADDRESS
ory-si-ae Cry-§1-2P
I O petete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢IY-S1-2P Cry-S1. 2P
e 0 Detete e [JCrangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDEESS
CirY-51-P cAY-ST.2P
12 | hereby certify that the information suppliad with this filing does not qualify for the examption statad in Saction 118.07(3X), Florida Statutas. | turther certily that the information

indicated on this report or supplemental report is true and accurate and that my signatine shafl have the same legal effact 23 it made undes oath; that | Bm an officer or director

of the corporation of the recefver or trustee empawerad 1o execLie this epon A3 required bty Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l
1 with an acdiess, with &ll other like empowered.

/3305




