""2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT (AR) ) FILED
DOGCUMENT # Pe7000102374 gL Mar 17, 2005 08:00 AM

1. Entty Namo ' Secretary of State
STRINGS "N RINGS, INC.

Principal Place of Businass = Maifing Addrass

10705 CARROLLWOOD DRIVE 10705 CARROLLWOCOD DRIVE
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, efc. . . Sune, Apt #, elc. - . 15t MOORE CR2E034 (10/04)
ity & State Tl & State = — 4. FEI Number Apolied For
o o _ 59-3481576 Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 acuitional

Fee Required

8. Name anhd Addregs of CLlrre}nt hegls_ié}'ed Agent ] '-' 7. Name and Address of New Registerad Agent

Name

?0M7%15Ag AI}:?]IQ_SEIL%OOD DR. Street Address (P.O. Box Numbaer is Not Aé:céptable)
TAMPA FL, 33618 e

City ' — FL Zip Code

s ot s e o

8. The above named entity submits I:His siazement for t?;e-purpose of chariéing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ R

Signatute, typad o nrlnle:n;m;d !m\sla:m. agent er; LY ﬂ-s;)hmabha - i NOTE F\egn;le;x;a A;a-n[ signature leauted when :esm:zaun-g—; — DATE
1y '
At F!;E N0\2N05 :EEU?II‘&B“ 5?;;}0 ) 9. Election Campaign Financing  $5.00 May Be
er May 1, 20 ee Will be .00 Trust Fung Contribution.  []  Added to Fees

Make Check Payable to Flotida Departrent of State _ A o
0. T - OFFICERS AND DIRECTORS N KN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTS . O peiete HiLe [] Change  [] Addition
NAME SMOLAR, ALAN M e NNOANRRCRE
STREET ADDRESS | 107056 CARROLLWOOD DRIVE SIRCET ADDRESS 13 f.-{f ?;,%gg‘g%g%{fggg 150. 00
arv-s-7e | TAMPA FL 33818 ) B o CiY-51- 7P ret e =+
MILE v [ elete 1itF [C] Change [ Addition
NAME SMOLAR, JUDITH A ‘ NONE
SIRECT ADDAESS | 10705 CARRCLLWCOD BRIVE STREET ADDRESS
HIL Y4 TAMPA FL 33618 o ) i Ci¢-51-27 )
e ] Delete g JcChange  [] Addition
HAME NANE
STRECT ADDRESS STREET ADDRESS
Ty -ST- 2P N Cforrsiae
ilme ] pelete "o 1 Change [ Addition
NAME, NAME
STREET ADDRESS F SIREET ADDRESS
CiTy- 57-2ip i . Iy ST 7% e
WiLE [ Delete N R [ Change ] Addition
NAME NARL
SIREET ADDBLSS STREET ADDRESS
CITY S1.21P _ LY. Sl 2P ]
TMILE [ Desete TIILE [ change  [C] Addition
MAME NAME
STREET ADDRESS STPECT ADDRESS
CIy 7.2 CITY-ST.21p

12, 1 hereby certitr% that the informagion supplied with this filing does net quaiify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and aggurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to glgcute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme%ith an address, with all othgy like empowered.

SIGNATURE: ﬁfxm— .78 A M. Syolee %é#&.s’ 9I3934-7465
BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DlH-ECTUR bl Daylrma Phone # .




