* 2005 FOR PROFIT CORPORATION X
ANNUAL REPORT (AR) y FILED

DOCUMENT # P94000093865 Jan 28, 2005 08:00 AM
1. Entiy Narme Secretary of State
SOUVENIR IMPCRTS, INC,
Principal Place of Businhess :Viaiﬁng Address
§225 ULMERTON ROAD 9225 ULMERTON ROAD
SHTED SUHTE D
LARGO FL 33771-3733 LARGO FL 33771-3739
i i W | | 1111111
Suite, Ant. ¥, &6, § Suite, Apt. #, eic, ~ 1st MOCORE CROF034 {10[04)
City & State ' T | Ciyssamwe — - 4. FEI Number Applied Far
s 65-0548171 | [ [NotArplcatie
o Country e Couriry 5. Cortifiate of Status Desied [ fg;’esq Addtional
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Ragiétarad ﬁge_;{t . L
Name
ggg&E?_Ei?\?é?oN PARK CR- Street Address {P.O. BGK_r\]ﬂmbef is Mot Acceptable) -
TAMPA FL 33647 — ' -
Clyy FL —Zip COEié o

8. The above named entity suicmits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sagratuta, vped of phnied Nams of tegrsteted agent and lile 1t anpicabi (NOTE Begustarad Agent signali:a taquited whst instatng) ) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Finansing  $5.00 May Be
Trust Fund Conyribution. 1 Added to Feas

10, OFFICERS AND DIREE‘FORS ] l 11. ADCTTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
e op ™ Delete WL [ Changs  [3 Addition
RANE DUKAT, DENNIS NANE

SIREFT ADDRESS | 8302 WELLINGTON PARK CIRCLE SIREET ADDRESS

CIT¥.51-21P TAMPA FL 33847 CHY-S1 WP _

niee DST T Delete L SREINTOPINASY  Ochage Dl Audition
Nkt DUKAT, CAMILLE - (/P 0-8002 7013 150,00

STREEY ADDRESS | 9302 WELLINGTON PARK CIRCLE SIREE! ADDRESS

oyy-si-iP | TAMPA FL 33647 CHY-S1-21F

e [ Datete T T Change [ Acdition
NAME NAME

SIREFT ADDRESS | STREET ADDRESS

oS- 2P TITY ST

T O Detete i [ JChange [} Addition
NAME ANt

SIREET ADDRESS SIREE] ADDRESS

L. 8.2 Cile-Si- 4P

1Lk [ gelele {11 DCchange [ adetion
MAME NAKE

GIREET ADDRESS STREET AGDRESS

CY-5-29 iS00

HH 3 oeiste tar (D change [ Addition
NAME NAME

AIRLLY ADDRESS STREFT ADDRESS

CY AL Y5t 7P

12. thereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3}(3}, Florida Statutes. | further certify that the information
indicated on this rep supplemenial report is tue and accutate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corperation or 1gheiver of rlsies empowerad to execute this report as required by Chapter 807, Flodda Statutes; and that my name appears in Black {0 or Block 11 if

changed, or on an atiighmers, with an address, othet ke empowsrad.
SIGNATURE: _(_4 Ty sty PV
i ) Daytrre Ml L]

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR

-G
Cale



