FILED
2004 FOR PROFIT CORPORATION , May 24,2004 8:00 am

’ ANNUAL REPORY Secretary of State
PSENUMENT #P95000087308 04-27-2004 90076 007 ***150.00
« BN lame 5
REFLECTED ORIGINALS CORPORATION .|
Frincipal Place of Busi Mailing Address 2 79
1375 PINELLAS BAYWAY UNIT 36 : P.0. BOX 516
TIERRA VERDE, FL 33715 BAY PINES, FL 33715 US 664 3 6
T e 1 3 0 T
Tincipal Place of Busingas 5 ing Address ) ‘ H
1937 Carpell ST KoSare | — \
Suite, Apt. #, etc. . Suite, Apt. #. efc. 004 Chg-P CR2E038 (10/03)
S7. Z e s N0 24222 ¢
City & State City & State 4. FE| Number Applad For
_ 593351331 Not Applicablo
e \g—?t?o s op Country 5. Certilcate of Staws Desied [ g'gfq f:;'w
) " 8. Namie and Addresa of Curvent Registersd Agent 7. Name and Address of New Registered Ageni
Name h
GRATZ, DAVID ' - G /E rft 7N‘Z&,i ga mc‘ﬁe }d =
1375 PINELLAS BAYWAYUNIT36 oy umeker i Not Acrenizhie) a .
1"TIERRA VERDE, FL 33715 ' - 2O Faellas &yﬁ-‘}—}ﬁ—M
Tieres Jeedz ", |
Ciy vy T o onaay - -1
. ‘ Eloridla LF39145

*1; 8. The above named entity submits liya s he purpose of changing its registered office of registered agent, or both. in the State of Florida. | am tamiliar witi; 80w ...
. he obligations of rggis a j"’“ >

1 SIGNATURE A'Of/(a‘ C'MO‘{

o [ o T CATE 7

t fgri
or priniad nmes of raglainesd agant and s ¥ A0pk shis NOTE: Pogiatorint AQemt SN NQuied whih ISAEEENG)

YU°7 FILE NOwIn FEE 1S $150.00 9. Election Campaign Fnancing $5.00 may Ba
. After Mzy 1, 2004 Fee wiil be §550.00 Trust Fund Confribution. 0 AddedtaFees
10. J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
C ] e D [ oelese TME [ Chenge [ Actition
| nane GRATZ, DAVID NAME
] smeeT apoRess | 4375 PINELLAS BAYWAY UNIT 35 STREET ADDHESS
Chy-s-2¢ | TIERRA VERDE, FL 33745 ciy-ST-2p
TE . D 1 ovete LE [Octenge [ Adgitton
HAME LEROUGE, CYNTHIA RAME
STREET ADORESS | 1375 PINELLAS BAYWAY UNIT 36 STREET ADORESS
CiTY-ST-2P TIERRA VERDE, FL 33715 CIY.ST- 2P
LE [ petess TME [IChange ] Andition
STREET ADDRESS STREET ADDRESS
CTY.58-219 - , [ Lnv-sT-TP e e L M m . .
e ’ 2 pelete MLE Ccnange [l Adation
—-ee ] —— = - . -§ nase — - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY-51-29
e O Deke WILE Cictmnge  [Jaocison
NAME HAME
STREET ADORESS STREET ADDRESS
CY-51-2P ) U .
TRE O oeiete TME O change. [ Aveition
NAME . NAME
STREET ADDRFSS - STREET ADDRESS
CTY-S1. 2P ) T, CIFY-ST-ZP
12. | hereby certify that the information sugﬁed with this ﬁllng cdoes not qualify for the exemption staleg in Sectien HS.DTP)(I]. Florida Statutes. | further certify that the information
indicaied on this repoit ar supplemental repart is true and accurate and that my signature shall have the 2ame legal aflecl as f made under cath: that 1 am an olficer o director
of the corporation of the receiver or irustee eMpowares o ute this repan as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on anattachmen y, wi other, arzcamete A 3 ( 4 -
- [
SIGNATURE: 7 )40/?/( 30 300 SF§-007 7
ﬂmmmnmmmMusml OR DIMECTON ﬂ’ Doy Duyfime Phoae #

-



