02231999-90008-003-$156.00-$150.00

. 1
-0 T -
1‘.-"’5«,‘_

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Py
-

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90008 003 ***150.00

1. Corporation Nama

TREASURED (TEMS INC.

DOCUMENT # P97000008614

RN AN

Principal Place of Business

Mailing Address

5000 TAMIAME TRAK 25245 Z0MIAG LANE
CHARLOTTE HARBOR FL 33980 PUNTA GORDA FL 33383
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. 01/23/1997 !
2. Principal Place of Business 2a. Malling Address 4, FE| Number Applied Far
21] ] 650726857 o Aopicae
Suite, Apt. #. slc. Suite, Apt. ¥, eic. $8.75 Adcitionat
t3 of -
;;l 7 5. Cortifcate of Status Desiked (O3 Feo Requited |
City & State City & State 6. Eloction Campaign Financing $5.00 May Be :
23] (28] Trust Fund Gontebution Added lo Fees
@ Couly | Ze .. Coumy | 8 Thiscomporalion owes the current year intengile )
24] [25] 28] [l == | "“Personal Piopenty Tax________L1ves— " One—=" = ===
0. Name and Address of Current Regiatered Ageni 10. Name and Address of New Registered Agent
, 81| Nams
' SRBERMAN, AUDREY
25245 ZODIAC LANE B2! Streal Address {P.Q. Box Number is Not Acceplabls)
, PUNTA GORDA FL 33983 83
B4| City

, Zip Code

FL|*®

44. Pursuant to the provislons of Sactions 507.0502 and 607.1508, Fiorida Statut
office or registered agent, or beth, in the Stale of Florida, Such change was aul
tions of. Saction 607.0505, Floida Statutes,

25, the above-named col
thorized by (he corporation’s board of directors. | hereby accept the appointment as regislered

tion submits this statement for the purposa of changing its reglstered

agent. | am f Sar with, and accept he ok
SIGNATURE )ﬁ'd T
re, Iypad o gnm”m(ur regrabered agonl and e i Applicable.

Hosta g

INOTE: Ragistered Agont sigraiurs requined when reinstang) =
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me P (J DELETE 11 TLE [IChange  [JAddbon | =
NAVE SILBERMAN, AUDREY 12NaME 3 .
streei sooress| 25245 ZODIAC LANE 1,3 STREET ADDRESS 2
ervsze | PUNTA GORDA FL Lscmv.sr-2P S
TILE VP (1 DELETE 21TMs ClChange  [lAddton| ©
NAME FELDMAN, MARK 22MAME ] )
smeetaooress| 254 WEST 51ST STREET i 23TTREET A0ORESS | SRR - - |
CTY-5T-29 NEW YORK NY_10019__ 2.4 CITY-ST-2P . . .
TITLE [] OELETE 21 TIME [QChange [ Addition
RAVE 32 NAWE
STREET ADORESS 33 STREET ADDRESS
CTY-ST-2F 34 CITY-ST-ZP
THE ———— T SR T [ FYE P E S——-— . —.—)Change [ Addtion
NAME 4. 2 NANE
STREET ADDRESS 4.3 STREEY ANCRESS
CITY-ST- 2P 44 CRTY-ST-2°P
WE - 3 DELETE 51TME [OcChange  ClAddtion
NAME 8.2 NAME
STREET ADDRESS f] 53 STREET ADORESS \\c.w‘,\ i
or-ST-TP 54CITY-ST- 2P ’ J
TME {J DELETE S1TME O Change 3 Addition
NAME 82 NAME
STREETADCRESS! 5. STREET ADORESS
cry-5T.2P 84 CITY-ST- 29

14. | hereby certify that the Information supplied with

indicated on this annual report or supplemental annual report is trus and accurals and thal my signaturs shall

this filing doas not qualify for the exemption stated Iy Saction 119.07(3){i). Florida Statutes. | further cerlify that the informatien

have the same | effect as if made under oath; that | am an

officer or director of the corporation or the recelver or lrustee empowared lo mxecule this report as required by Chapter 607, Flonda Statutes; and that my name appéars in

Biock 12 of Block 13 if chenged, of on an attachment whth aa

SIGNATURE:

3, with all ather ke ampowered.

R, i

e ¥ 0 —
ME OF SCNING OFFICER OR DIRECTOR

-
|
3




