2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2004 8:00 am
Secretary of State

DOCUMENT # P95000064403

1. Entity Name

SALVIA'S GOLD-‘CREATIONS INC.

07-23-2004 90006 036 ***150.00

Principal Place of Businé_ss Mailing Address

4421 N. ARMENIA AVE! 4421 N. ARMENIA AVE

TAMPA, FL 33603 . TAMPA, FL 33603 4 4 0 4 9 5 65

> P v T
Suite, Al #, elc. ) Suite, Apt. #, eic, 07162004 Chg-P CR2E034 (10/03)
City & State Lo City & State 4. FEI NLmeer Appiied For

: 65-0602341 Not Applicable

Zip T Country Zip Country 5. Certificate of Status Desired O §g'gi ::::;tionm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

SALVIA, ROBERTC

Sl Kys SAcvig

4421 N. ARMENIA AVENUE Street Address (P.0. Box Number is Not Acceptable}

YAl AN, AAMEAR AVE

TAMPA, FL. 33603
|

'I /7 o

TArMO8 FL [ *$%053

8. The above named entity subrpils this §
the obligations of registereg/agent.

SIGNATURE

nt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed ¢f printed name x;hngent and titla if Ne. [NOTE: Registered Agenl signalure requirad whan rginstaling)

2fra/ 2

N

“FILE’ NOW!II FEE 18'$150.00

|~ aFEIecidn Campalgn Finanging =" $5:00W3; May avBa~

Due by September 8, 2004 - Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. " OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFILERS AND DIRECTORS IN 11

TIRLE PD . me\gm TITLE -P D [ Change e} Additian
NAME SALVIAROBERTO NAME BeckEYs SHecviA

STREET ADDRESS | 4421 N. ARMENIA AVE SRETAOORESS | &g A ARMEnA  AUE

orv-s1-2P | TAMPA,FL 33603 LITY-ST-2IP THAMAA | FL 37403

TILE i c ) O Delete TLE 7 ! [JChange ] Addition
NAME ! NAME

STREET ADDRESS ‘ . STREET ADDAESS

CITY-ST-2IP ) CITY-ST-21P

e - [ pelete © j e [ change 1 Addilion
NAME : NAME
. STHEET ADDRESS : STREET ADORESS

£NY-57-2P o CITY-S1-2IF N

TITLE § O deete TLE ) [ Change  [] Addition
NAME y HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ; GITY-5T-27

Tme ; [ Detete FILE O] Crenge [ Addiion
-NAME e v g — e e e e NAME . - - N R
STREET ADDRESS STREET ADDRESS

CITY-$T-2IF ] CITY-ST-21P

TIMLE ‘ . O Delete’ me [ Change [ Addition
NAME . NAME

STREET ADDRESS \ STREET ADDRESS

CITY-S1-21P ' 1C|W-S1-2|P

12, | hereby certify that the information supptiedMh this filin
indicated on this report or supplemental rport is true an
of the corporation or the receiver or trusyée empowereg
changed, or on an aqachment with an Address, with all ctheNjke empowerad.

SIGNATURE:

oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
xecule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7// 9/ o $12- @r3-1505

SIGNATURE ANp TYPED ORPAINTED-IOUGE OF SIGNING orwmnscmn

Daytime Phone #

Z\vaccordance wilhi 5, 607.193(2)(b), F8 5 the =~



