05101999-90178-010-$150.00-$150.00

FILED
May 10, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sacrotary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

g R,

DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90178 010 ***150.00

DOCUMENT #. P98000028026

1. Corporation Name
CELEBRATIONS BY GRAMAH INC.

A 0

Principal Place of Business Mailing Address
2440-FiLEMORE-STREET ~$re6-HHMORE-SIBEET
HOLWOeE-F-88020 HOLLOMOOD FL33020

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

03/25/1998

1l
2. Principal Place of Business 2a. Mailing Addrass d.égl‘ﬂum Appiied For fi\l I
2l /742 <= feune Ceecce 8] 742 S. Youne (. rachE ’008 023 %% ? Not Applicable | E
Suite, Agt. #, etc. Suile. Apt. ¥, otc. ] _ $8.75 Additionsl i |
- ;ﬂ 5. Certifcate of Status Desired [ Foo Required ' l
City 8 State - - . { _ City & State_ . o 8. Elecion Campaign Financing $5.00 May Bs i I
23] /W[:ur’wooe. F_l- 28] Aloisywood ., Fe " Trust Furd Conrbufion. — = Added 1o Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible . ;
;] 350 20 E;l -2_9] 33 02—0 [;1 Personal Proparty Tax. Oves No 4
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent !i
81| Name B
KAPUSCINSKA, GRAZYNA : 4!
2H40-FHMORE-STREEF- 82| Street Address {P.O. Box Number is Not Acceplable) |
HOLYWEOEFE-33020 [74R D, Younia CiRCHE
33

84| City » .
/‘)‘bu-t-r‘u-’ao D

FL® %5550

agent, | am familiar

11. Pursuant lo the provisions of Sections 807.0502 and 507.1508, Florida Statutes, the above-named
office or registered or both, in the State of Florida. Such change was authorized by the corpol

n's board of directcrs. | hereby pl the app G

0y 29 98

atlon submits this slatement for the purpose of changing Its registered
t as

, and aqc(:lﬁla" ligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signeture, typay of regsmred egent et it ¥ applicable (NOTE. Repminmd Agant sigrnatee requined when renatsteng)
12 . OFFICERS ANDDIRECTCRS

ol J
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 :1; 1
me [ DELETE LITME P [JChangs  [additon | = &
N 17N KaruscinSka, GRAZreA 3
STREET ADDRESS| {ISTREETADDRESS | 178 2 S Yot OiacwmG wi
oTY-ST-ZP LACITY-5T-2P Mosersvoon , Fir 330206 &
me [J DELETE 21MME CChange  [JAddtion| ©
NAME 22 NAME
STREET ADDRESS' 23 STREET ADDRESS t
CITY-ST-ZP 2 4 CITY-57-2P '
TME [ DELETE 31 TME [Ochangs [ ] Addition
NAVE 12 NAME ‘ l
STREET ADORESS 33 STREET ADORESS J -
Ty ST.7P A4 CITY-6T-29 i
™ME [] CELETE 49 TME Ochange  [FAddiion i
NAME - 4.7 NAE ’
STREET ADDRESS| 4.3 STREET ADORESS i
oTY-§T-20 A4 CTY-ST- 29 j!
me L] DELETE 51TME Dicnange [ Addiion l
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-ST-ZP i
™HE [ oELETE 8.1 TME O Change [ Addition h
A B2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-ZP €4 CITY-S1- 2P ‘
14. | hereby certity that the information supplied with this fling does not qualify far the exemption stated In Section 119.07(3)i). Florida Slatutes. | further certify that the information 1
indicaled on this annual report or supplemantal annual report is triue and acourate and that my signature shall have the same legal affect as if made under oath; that1 am an e
officer or dirsctor of tha corporation o tha Bceiver of trustas ampowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 1L
Block 12 or Block 13 if changed, or on an 3itachment with an address, with all other like empowerad. ai
SIGNATURE: 04129/ 2¢ 1
ML ™ A Sty ) I
i




