% ‘ | FILED
" 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000090791 ETD 05-04-2004 90143 015 ***150.00

1. Entity Name
TREASURE HOLDINGS INC.

Principal Place of Business Mailing Address 1 4 021 4 8 6

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE

SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
S T R
Suite, Apt. #, efc. Suite, Apt. #, stc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0985048 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired ’ | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame . .
FREEMAN, STEPHEN A WoneA\DAl_ (OMDITe. PAw S eI, L ¢
520 BRICKELL KEY DRIVE Street Acdres&{P.0. Box Number is Not Acceptable)
SUITE 0-305
MIAMI, FL 33131 SO Byliell ke OV BNYE D-2DS
- City ¢ - Zip Code
| ST A V% FL | S

8. The above named entity submits this stateme v the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE ((‘/%L/ O\j

Signature, lyped or printed name of registered agent and fitle it applicabla. (NQTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campa\gn Emancing 0 $5_[)0 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD [ celete TILE [ Change  [7] Addition
NAME MEYERSON, MAYA NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T-2IP
TILE 3 belete IMme [ change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
eIrY-§1-2IP CITY-ST-2IP
TITLE O delstle e [CJ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
HILE M Dalete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciTy-51-ZIP ) CITY-51-21P
THLE (3 Delete TME [ Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TITLE ] Detete TIME {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ClIry-ST-2P CITY-5T-Z2tP

12. 1 hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed. ar on an attachment with an address, with all ol & empowered L()m [ .
SIGNATURE: /O@' oY . 2gs SNM'

SIGMATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




