+~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000085781
. Entay Name . L
}TAlt.ly:f\\;\l CRAFTS IMPORTS CORPORATION

Apr 27,2005 08:00 AM
- Secretary of State

Principal Place of Business,

250 N, ORLANDO AVE.
WINTER PARK, FL 32763

" Mailing Address

250 N. ORLANDG AVE.
“7 WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

(ICAVRCEREVIRLAL RS

04202005 No Chyg-P CR2ED34 {10/03)

4, FEI Number Applied For
59-3347547 Mot Applicable

5. Certificate of Staius Desired O $8.75 Acditional

Fae Required

6. Name and Address of Current Registerad Agent
= — 7 -

CORNACCHIO, PASQUALE
525 GLENARDEN ROAD :
WINTER PARK, FL 32792 - o=

DO NOT WRITE
IN THIS SPACE

the obligafions of registered agent.

8. The above hamed enlify submits this statement far the purpose of changing its registered office of registered agent, or bGtA; in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE =
Bignature. typed ar printed Adig of regisiered dgent B0 fide i applicable

{ROTE. Faglstarsd Agéni signature requiret! when relnstabing) ’ : ’ DATE

9. Election Campaign Financing
Trust Fund Contribulion,

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 MayBe |
Added to Fees

10. = T OFFICENRS AND DIREC TORS S ]
Tine D _ T I i
NAME CORNACCHIO, PASQUALE

STREET ADDRESS | 525 GLENARDEN RCAD

CITY- 57-2iP WINTER PARK, FL 32792

TITLE

NAME

STRELT ADDRESS
CITY57-2IP

TIE
NAME
STAEET ADDRESS —
CITY -ST-2P

TRE

NAME,

STAEEY ADDRESS
LiTy-S1-212

TITLE

NAME

STREEY ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

UOOonOSZeERs
_ (427 /B5-R0054-016 150,00

DO NOT WRITE
IN THIS SPACE

of ffie corporainon or the raceiver or tru;

changed. or on anafach ress, with all other ke empowered.,

12. | hereby certidy Fh—aﬁhe information sﬂ‘ﬁpﬁed WitR this #ling dods not qualify for e exemption stated in Section 119 07§3)(J}, Florida Statutes. | furtbervcertiry that ﬂ)é information
ndicaled an this réper or supplemental report j@true-and accurate and that my signature shall have the same legal effect a8 if made under oath, that | am an officer or direclor
mwered 10 eXecLte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

“PHAT CoRNACCHIO

SIGNATUAE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR

SIGNATURE:

Daylime Fnens #

423 0K fopsyr-Sesy

T N e . E,



