FILED

2005 FOR PROFIT CORPORATION " Feb 02,2005 8:00 am
ANNUAL REPORT Secretary of State

1

DOCUMENT # P95000064403 (02-02-20035 90080 029 ***150.00

1. Entity Name

SALVIA'S GOLD CREATIONS INC.

Principal Place of Business Mailing Address 2[) 007 l 7 6

4421 N. ARMEN!A AVE 4421 N. ARMENIA AVE

TAMPA, FL 33603 TAMPA, FL. 33603

_ 1 |
B I3 . R ﬂ - t L

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | ——

65-0602341 Not Applicable
! ) 5. Certificate of Status Desired a $8.75 Additional

. Fee Requirad
8. Name and Address of Current Registered Agent :

A AVE | Do NOT WRITE %
e - UINTHIS SPACE e

N o L., .
« " h ,“ " : PR ¢

8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or prinled name of registersd agent and Ltle it applicabla. (NOTE: Registerad Agenl signature reguired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 § Eiecton Campalin Fhancing  $5.007way Be T
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien, Added to Fees
10, QFFICERS AND DIRECTORS I
TMLE PD i
\
NAME SALVIA, BEL € g@l K IS
STREET ADDRESS | 4421 N. ARMENIA AVE . R - L L e "
onv-sze | TAMPA, FL 33603 ' o .
TMLE - N . , . ‘ ST e =
NAME ) . ‘ e T . - P
STAEET AIDRESS ' ' T L T T AU
CTY-S1- 2P o o - R
TLE . L B ‘ : o i
NAME Tt . o : v - A

iy ~ . DO NOT WRITE

"IN THIS SPACE

TME
NAME -_— T Al amei = - - —
STREET ADDRESS -
Ciry-S1-2IP

TILE

NAME

STREET ADORESS
CITY-5T-7iP

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)0) Florida Statutes. | further certify that the information
indicated on this repart or supplemental regfarilis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee epipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachmenlv?n “addr ! 5, with all other like ampowered.
SIGNATURE: . / — ' / /// /ZS_' %/3-875- /508
! smiu,. queu OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR B o J Day(nme Phcmg *

. 1. * B P
T . . T



