2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P98000000222
bt Secretary of State
20 o8k ok

FOREVER YOUNG GIFTS AND CREATIONS, INC. 03-29-2004 0051 006 **150.00
Principal Place of Business Mailing Address
3123 OCEAN DRIVE 3123 OCEAN DRIVE .
VERQC BEACH FL 32963 VERQ BEACH FL 32963

Suite, Apt. #, etc. Suite, Apt. i, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

) 59-3483793 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEQSD‘IEQR-i—I'E'wEESW Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH FL 32962

City FL Zip Code

8. The above named enlity submits this stalament for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and title Il apphcable. {NOTE. Registered Agent signature reguired when renstating) DATE

<FILE NOW!!! FEEIS $150.00 ~.. . ¥ . - )
At May 1, 2004 Foewil b $550.00 o Secto Cutonn sy $5.00 weyee
.‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP 1 Delete TME =] . E‘C’haﬁge 1 Additicn
NAME BENDER, ELAINE NAME Sleeman Efain< | parried
STREET ADDRESS | 2065 19TH AVE SW STREETADORESS | 22 Ole 5 19 ™ fue & Mam e
orv-sT-20 [VERO BEACH FL 32962 ovstze | bero Beach FL. 734965
TITLE DST O Delete TITE [J change  [7) Addition
NAME SLEEMAN, WILLIAM J NAME
STREET ADDRESS | 2065 19TH AVE SW STREET ADDRESS
CITY-§T-2IP VERO BEACH FL 32062 CrTY-ST-24P
TMLE ’ 3 Dslete TALE ) Change [ Addilion
Hane NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TULE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-3T-21P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2IP
TITLE [ Delste e Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: JMU ﬂ 3/ D/pey  772-334-2334

SIGNATURE AND TYPED OR PﬁmTe{u(}ﬂuE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




