2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P95000095917

1. Entity Name
PANDORAS BOX, INC.

Secretary of State

03-03-2004 90016 041 ***150.00

Principal Place of Business Mailing Address

1703 ALTAVISTA 1703 ALTA VISTA
SARASOTA, FL 34236 IS SARASOTA FL 34236 IS
2. Principal Place of Business 3. Mailing Address I ‘llﬂm Iﬂ llm I|m IIEI I'm Ilm II Ilm Im ||ﬂ| |m| IHII!I n 'HI
Suite, Apt. #, etc. Suite, Apt. #, atc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0632522 Nat Applicable
Zip Couniry Zip Country O $8.75 additional

8. Certificate of Status Desired

Fee Required

8. Nama and Address of cumm Roginamd Agam

7. Name and Addrua of Naw Heglaurad Aﬂcnt

“ESEBERT

g, SIEBERT, PANDORA
1703 ALTA VISTA ST.

SARASOTA, FL 34236

Name

Street Address {P.O. BorNurnbe{ is Not Acceptable)

- = — T

i

City

Zip Code

FL

the obligations of registered agent.

SKSNATURE

8. The above named entity submits this statement for the purpase of changing ita registered office or reglstered agent, or both, in the State of Florida. | am famlliar with, and accept

-

7

Signsture, typed or printed name of registered agent and titls ¢ appicanie,

{NOTE: Regratered Agert aignature requl BiNg}

DATE

FILE NOWII FEE IS $150.00 -
After May 1, 2004 Foo will be $550.00

8. Election Campaign Financing
Trust Fung Contribution,

gz

$5.00 May Bo
Added to Fees

10. : 7 QFFICERS AND DIRECTORS

ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
TILE D 3 petets TITLE O charge [ Acdiion
NAME SEIBERT, PANDORA NAME
STREET ADDRESS | 1703 ALTA VISTA ST. STREET ADDRESS
CAY-51-ZiP SARASOTA, FL 34236 cry-ST-2P
THLE [ petece e O crange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST1-27 CTY-ST-2P
TTLE 3 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS . - oo _ [ sRest aoDRESS - —— — - _ : ..
CITY-S5T-2P CITY-5T-2P
TLE ’ O pelete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§T-77 CATY-5T-2P
TME O celee e [ Changs ] Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TILE O petets TTLE [ change [ Addtion
NAME NAME 3
STHEET ADDRESS ) STREET ADDRESS
CiTY-51-2P CTY-ST- 2P ;

12. t hereby cartify that the information supplied with this filin,

of the corporatlon or the receive
changed, or on an atachme|

SIGNATURE:

y n address, with aII other Ilka empowerad.

does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |8 true and accurate and that my signature shafl have the same legal eifect as if made under oath; that | am an officer or directar -
or trustee empowered 1o execute this report as required by Chepter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

-3///&7 Pt - PSS ~ e 2

Daytima Phone #




