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

FILED

Q361267

indicated on this annual report or supplemental annual report is true and accurate and thit

14. | hereby certify that the information supplied with this filing does not qualify for the exempfion) stated in Section 118.07(3)(j), Florida Statutes. | further certify thal the information
signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustes empowered to axecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in

v@j OY-o¥ 45 Sbl-272-bv¢y

Block 12 or Block 13 if changed, or on an attachr

SIGNATURE:

aith an address, with all other lik

” T T R
N,MHWZL-

e O fee Wiy

powared.

PROFIT FLORIDA DEPARTMENT OF STATE i .
o RO " Apr 09, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90061 038 ***150.00
1. Corporation Name P97000007688 i
ANGEL'S TREASURES, INC. '
I
AR,
Principal Place of Business Mailing Address ‘
1191 N. FEDERAL HWY.. #4 1191 N. FEDERAL HWY.. #4
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
01/21/1997
2. Principal Place of Business , 2a. Mailing Address 4. FEI Number Applied For ,
111205 N.Faotaat Hoy 2] 65-0795195 Not Appicatin | -
5 T Guls AptEATete: e e | Qe - AL A OIE. R T e e N G B [
* 5. Certifcate of Status Desired [ :
EI A 2_T| Fee Required '
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
Z‘ DUy % A FL : 28] Trust Fund Contribution 0 Added to Fees
Zip uniry Zip Country 8. This corporation owes the current year igtangible ‘
;] '53 q ¥ 5 : ‘—Elpﬁ\.ﬂ\ GCH ?S—I m Personal Property Tax. kﬂYes. CINo j
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
! 81l Name \ywpLERAN) DN 6es T |
CLAYMAN, GARYN J ESQ. 82| Stregt Addgess [F.O. Bax Number is Not Acqeptabl :
Fi aen [Flag: b
7015 BERACASA WAY, SUITE 201 BT Bapannl HSY %4 |
‘BOCA RATON FL 33433 83
S 84| 85] 2] \
BWurnd Haach FL |*|359¥3 |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatich submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered '
agent, | am familfar with, and accept the obligatigrfs of, Section 6§7.0505, Florida Statutes. )
SIGNATUR! Mauns s w Loreegt 04,0 5[,5‘? :
Signatulk, tyfed\y printed name of Fagdnt and e HF i {NOTE: Registered Agent signature required whan reinstaiing) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 &
TITLE D {[J DELETE 11TME Kchange  [JAdditon | =
NAME LONGEST, MAUREEN 12 NAME %
sreetaooress| 1191 N. FEDERAL HWY., #4 ~ 13 STREET ADDRESS a
crvst-ze | DELRAY BEACH FL 33444 -~ 14 CITY-ST-ZP &
TME [ DELETE 21 TLE CJCrange ] Addiion | O
NAME 22 NAME
[ ~STREE MALUMES e e L] S e e oo, B 23STREETADDRESS| A ~
CTY-S1-2P aacmystzp | = T e S
TIME [C] DELETE 31 TMLE [lChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-ZIP 34.CITY-5T-Z1P
TME ] DELETE 41 TLE ClChange  []Addion|
NAME 4 2NAME i
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-2P 44 CITY-ST-ZIP .
TITLE [0 DELETE 53 TME [Chenge [ Addition | 4
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZIP 54 CITY.ST-ZP ‘
TME [ DELETE 61 TITLE [CQChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY- SI-\ZIP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER URD

Date Daylims Phone #

l



