FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FILED
May 04, 1999 8:00 am
ANNUAL REPORT Secretary of State

1999 05-04-1999 90175 043 ***150.00

DOCUMENT # P96000085545 {

IR |

GWEN BARI'S THOSE WERE THE DAYS, INC.
Mailing Address '

9625 RIVERSIDE DR.
APT. D3
CORAL SPRINGS FL 33071

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass

2670 N. FEDERAL HWY,
LIGHTHOUSE POINT FL 33064

DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed |

10/14/1996
2. Principal Place of Business 2a. Mailing Address ' 4, FEI Number Applied For "
21} 26 7;?77ﬂ74/ A /;7 VS éé n/ 650708132 Not Applicable :
Suite, Apt. #, etc. Buite, Apt. #, etc. \ . $8.75 Additional
-E] /V’ / ,4_ Wé 25/6 Mg /& Qﬁ p ‘5 D 5. Certifcate of Status Desired [ Fee Requir::ina
City & State / C‘ily' & State ¢ +1 #8. Election Campaign Financing $5.00 May Be
23] / / Spf//l/qg , /ZQ@G/Q Trust Fund Contribution - ced to Fees
_I Zip l—l Country flgp 7/ 7 |_| Ogr‘lg M q . This corporation owes the current year Intangible
24 25 2| 330 30 O WAL Personal Property Tax. Oves ONo
9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| N '
MUSHLIN, KIRILL e TATIANA IS pan
reel ress (P.O. Box Number is Not Acceptable
5568 COURTYARD DR. 82| Streel Add (P.O. Box NMumb Not Acceptable)
MARGATE FL 33063 83 t t '
8 Lvepside Bek, qp7 # 3T
84 City ‘ 85| Zip Code
Crwenl SpB/NGS FL (" #5855/

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, tha above-named corporation glibmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

14. | hereby cetify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered 10 execu

Block 12 or Blogk 13 if changed, gr on

and

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

agent, | am familigr with, and accept the obligations of, Sectjpn 507 0505, Florida Statutes.

SIGNATURE ’

Slgnature, typed or prmtad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =]
TLE PD ] DELETE 1ATTLE Ochange  [JAddition | — =
NAME MUSHLUIN, KIRILL 12 NAME 3 -
streer aporess| 3586 COURTYARD DR. 13 STREET ADDRESS o -
emv-st.ze |MARGATE FL 33063 14 CITY-5T-ZIP &
TmE SD ()@EETE 24TITLE [JChange  [JAddiion | ©
NAME GONZALEZ, LUCY M 22 NAME _
street anoress| 5586 COURTYARD DR. 23 STREET ADDRESS _
erv-st.e |MARGATE FL 33063 2.4 CITY-ST-2P
TITLE VPTD [ DELETE 34 TIE [JChange [ Addition
NAME MUSHLIN, TATIANA 3.2 NAME =
sireet aooress 9625 RIVERSIDE DR. #0-3 33 STREET ADDRESS g
crv.st-ze | CORAL SPRINGS FL 33071 34, CITY-ST- 2P =
e [] DELETE 41TITLE [IChange [ Addition -
NAME 4.2NAME =:
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-2P 44 CITY-ST-ZP =
TmE TJ DELETE 51TME DOChange [ Addition —.
NAME 5.2 NAME =
STREET ADDRESS 53 5TREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZPP -
TIMLE [ DELETE 6. TILE {JcChange  [] Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-2P 64 CITY-ST-2P

SIGNATURE: __ JA2ALLLD W éé?f)/f‘f f/?iié:ﬂf——%fﬁ



