2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P99000026308 ecretary of State
1. Entity Name 04-20-2004 90026 049 ***150.00
TRADITIONS ANTIQUES AND GIFTS, INC, .
Principal Place of Business Mailing Address
206 N. MAIN STREET . 206 N, MAIN STREET
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business ' 3. Mailing Address ”"“I “Im‘lm“mmm”“ I "I“““ II‘I”'““MW
BHME AS BBovE SAME AD [ROIE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRIEO34 (1 1/03)
City & State City & State 4, FEl Number Applied For
59-3565102 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gesqlﬁsed;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — . Name . . A - Ce e N —
glfSSAgl‘l-l?&hTF!‘%-fNE leAKS CIRCLE Street Address (P.O.bo\Number is Not Acceptable)
HAVANA FL 32333 \
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. lyped o prmied name af registered agent anda titig if applicatle {NOTE: Registered Agen signature requirsd when ranstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. a8 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] = [ Delete TITLE [ Change [ Addition
NAVEE SISARIO, MICHELE A Y3
STREET ADDRESS 575 CHAMPION QAKS CIRCLE: STREET ADDRESS
CITY-ST-ZiP HAVANA FL 32333 #F CiTY-51-2IP
ITLE 3 pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
€Iy-S1-2P CITY-57-2IP
TALE ] Delete THLE [J change [ Additicn
" NAME- - = e - - o - ~NARE = =+~ - E dm e - - - - . .
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
TmE O pelete THLE {7 Change [ Addition
NAME ﬂﬂ”‘ NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CIY-ST- ZIP
e O Detete TLE : [] Crange (7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-21P CiY-ST-2IP
TmE [T Derete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify far 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 that my signature shall have the same legal £ffect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WM 21D MICHELE Sisafe  #-19-04 K50-539-5425

‘/&IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




