FILED

2007 FOR PROFIT CORPORATION , Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000018080 Ga 02-05-2007 90101 039 ***158.75

1. Enity Name
BUCCANEER BEADS INC.

AMATO, LENORE L

3808 DR. M.L K BLVD. EAST Sveet Address (P.O. Box Number is Not Acqeplable)
BLDG. C SUITE A

TAMPA, FL 33610

City FL l Zip Code

8. The above named entity submits this staternent loc the purpose of changing its registerad office or registéred agenl, or both, in the Stale of Flasida. | am familiar with, and accept

the obligal ol registered agent.
SIGNATU &@/\/ﬂ&%’ 1.30-07
" , 1Y) ©F Drincad Abme OF ¢S SNk and L abi (HOTE Regfis sd AQerd ngraii @ (e f0 whi Frdu ng) DATE
N FILE NOWIII FEE 1S $1350.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Few will be $550.00 Trust Fung Contiibution, O  AddectoFees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC QFFICERS AND DIRECTORS IN 11
TE P (m e Ccrange [ Addiion
NAME HALUIANID, JENNIFER A NAME
STREET ADDRESS. | 12628 LAKE VISTA DRIVE STREET ADDRESS
[1) ghit¥. 4 GIBSONTCN, FL 33534 CINY-S1-7P
e vP O Detete TINE [JCtange [ Addition
WME AMATO, LENCRE L NAME
STREET ADORESS. | 10801 ELLIOT STREET STREET ADDRESS
any-st- 2@ RIVERVIEW, FL 335569 cy-1- e
[5(73 O Detete TALE O Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-aP CrY-51-2
THLE O Detete HILE DOcrange [ Adiion
NAME HAME
STREET ADDRESS STREET ADDRESS
cifY-S1-2P Lirr.ST-2P
MLE Eloewe . J e Clcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
GrY-§1-77 Gity-5i- 0P
me O etete TME Ocnnge [J Adailion
NANE HAME
STREET ADDRESS STREET ADDRESS
cn-S1-2¢ CITY-§1- 2P

12 | haseby certfy |hat the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | fuither certify thal the information
indicated on this report o supplemental repost is trug and accwrata ang thal my signature shall have the same legal effect as il made under oath; that | am an otficer or directo?
of he corporalion o¢ he recerver or hustee empowered to exacite (his repor &S reéquirea by Chapler 607, Flotiga Statutes; and thal my name appears in Block 10 or Block 114
changed, of on an attachmen wih an aadress, with all other like empowered.

SIGNATURE: ‘;&_M%_@Qmam‘ 12300 o R o L .1 ¥ o)
TURE AMD TYPED PRINTED NAME OF BIGHING OF FICER OR DIRECTOR Date Daywra Frore &

Principal Piace of Business Mailing Address e e - - —
3808 DR, M.LX. BLVD. EAST 3808 DR. M.LX. BLVD. EASI
BLDG. € SUITE A BLDG.C SUREA
TAMPA, FL 33610 US TAMPA FL 33610 S
R R
3508 08 MLk Buyb. £AST | 3R da. mw Buud EAST
Suite. Apl. ¥, etc. Suite, Apl. #. etc.
Y:-Ye Su € E) BLbG C', e B 31302007 Chg-P CRZE034 (12/06)
Ciry & State City & Siate 4. FEI Number Applied For
Tamea Y 23\O Tarpa YL [ Wl B o = N g | S Rot Appicale
3%":9 o &" :\y 32_;’(_0‘ o C&""s":’:\ 5. Cerfiicale of Staws Desred ¥ f::fq Addtional
T — — ', Nameand Addreas of Currant Regiatarad Agert i 7. Name and Addross of New Reglstored Agent —
Name:



