2005'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P04000143811

1. Entity Name

CORPORATE GREETING CARDS, iNC.

Secretary of State

03-25-2005 90041 027 ***150.00

Principal Place of Business

6672 HUNTLEY LANE NORTH

Mailing Address
6672 HUNTLEY LANE NORTH

NAPLES, FL 34104 US NAPLES, FL 34104  US - 50030 7*7"4

F e s VAN RTHENERERAUIRMIN
Suite, Apt. #, etc. Suite, Apt. #, eto. 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. F%{:womtf.r 17 8 Z—QM :z:}iic;:::;ble
-Z-ip . Country Zo L Courtry 5. Cenoat o Sis Duses O gg'gfq Addisonal

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

RAMOS, MAUREEN

Name

6672 HUNTLEY LANE NORTH
NAPLES, FL 34104

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the oiligations of registered agent.

SIGNATURE

oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e, iroed or prnled name of reglatured agent and e |f epphcable.

(NOTE: Ragistred Agent signaure raquilod when reinstating)

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11

TITLE P [T Delete TITLE [JChange  [] Addition
NAME RAMOQS, MAUREEN NAME

STREET ADDAESS | 6672 HUNTLEY LANE NORTH STREET ADORESS

Ciy-87-00 NAPLES, FL 34104 CITY-ST-2IP

TNLE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CITY-ST-2Ip

TILE 1 Detete THLE [IChange  [[] Addition
. NAME I U X .. RAME 1 e _

STREET ADDRESS o STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GITY-ST- 2P

TILE 7 Delets TIE {7 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cIry-ST1-2IP CiTY-ST-2p

TLE L] Detete e [Jchange [ Addition
NAME NAME

STREEY AODRESS STHEET ADDRESS

CITY-51-2IP CITY-$1-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or he raceiver or trustoe empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. or on an attachmept with an address, with all other ke empowered.

SIGNATURE:

; LI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3]22]05

Data Dayiime Prione #




