2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P99000026308
1. Enity Name ecretary of State
TRADITIONS ANTIQUES AND GIFTS, INC. 04-25-2005 90223 004 ***150.00
Principal Place of Business Mailing Address
206 N. MAIN STREET 206 N. MAIN STREET “
HAVANA FL 32333 HAVANA FL 32333 , .
;e 5 ARG L
20 N.MaIN STREET Qob N.par ) sTeeET
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE A CR2E034 (10’04)
City & Stats ' City & State . 4. FEI Number Appliad For
ANA - FLORIDA Hoaad ANA iIDA 59-3565102 Not Applicable
EZi;p 3 3 3 Couz:ys H’ 525 33 3 CE{‘; A 5. Certificate of Status Desired O ?i'gg]:l?::“’”al
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - e _Name_ L .
g;%AgL%hrg?gNEleAKS CIRCLE Street Addrass {P.O. BoxNyumber is Not Acceptable)
HAVANA FL 32333 \
l City \ FL Zip Code

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

SIGNATURE

Signature, typad o prinled narme of registered agant and Iile it apphcabla, [NOTE. Ragistarad Agent signature raquited when reinsisting) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

Departm :
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P ' O Cetete ITLE [ change [ Addition
NAME SISARIO, MICHELE NAME
STREET ADORESS | 575 CHAMPION OAKS CIRCLE STREET ADDRESS
CITY-51-21P HAVANA FL 32333 CITY-51-2IF
e 07 Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2F
TIeE [ Detete TITLE [ change [ Additlan
KAME L NAME
STREET ADDRESS STREET ADDRESS - 0
CITY-ST-2P CITY-ST- 21
TIILE 1 pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP Cliy-S1- 2P
TITLE [ Detete TITLE [Jchange ] Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P
TITLE [ Detete TE [ change [ Adaition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED 0R

NTED NAME OF SIGMING OFRCER OR DIRECTOR Dayime Phone #




