| FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngﬁtﬂ:ﬂ ENT # P94000036879 04-01-2004 90007 021 ***150.00
MAGGIE'S TREASURES INC.
Principal Place of Business Mailing Address
12917 VILLAGES BLVD 12917 VILLAGES BLVD
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708  US 5 4 0 2 5 0 8 0
S R IR AW ORI
Suite. Apt. #, elc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3247004 Mot Applicable
Zip Counry zp Country 5. Certificate of Status Desired O gg'gesqﬁ:ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
D'AMATO, MICHAEL

216 BATH CLUB BLVD N Street Address (P.O. Box Number is Not Acceptable)

N REDINGTON BEACH, FL 33708

City FL | Zip Code

8. The above named eniity submiits this staternent far the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinied name of ragistared agent and title f applicabla. [NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. 0 Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete TITLE [J Change [ Addition
NAME D'AMATO, MICHAEL NAME
STREET ADDAESS | 216 BATH CLUB BLVD N STREET ADDRESS
CITY-51-2IP N REDINGTON BEACH, FL 33708 CITY.ST- 2P
ME DVP 1 Delete TME I Ghange [ Audition
NAME MQFFA, MICHAEL J NAME
S$TREET ADDRESS | 211 NORTH BATH CLUB BLVD STREET ADDRESS
CITY-ST-2IP N REDINGTON BEACH, FL CITY-8T-2iP
TINLE ST 1 Delete 1ILE [ Change [ Addition
NAME D'AMATO, ANNA MARIE NAME
STREETADDRESS { 216 NORTH BATH CLUB BLV D STREET ADDRESS
CITY-57-ZiF N REDINGTON BEACH, FL CITY-ST-ZIP
TITLE [ celete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2IP
TIME O petete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-§T-21P
TIE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with this ﬁ!m does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certily that the information
indicated on this report o supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carparalion or the receiver of lrustée empowered [0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt with an address, with all o like empowered.
SIGNATURE: ﬂ&w/ M Suzaits m MILHH 3-%-py 722H3-K20

‘(ﬁ z)mn TYPED GR PRINTED NAME c,ﬁfmm: GFFICER OR DIRECTOR Dato Daytime Phone #




