2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # 523417 - - ecretary of State
1. Entity Name
ANG:L CRAFTS. INC 04-29-2005 90232 006 ***150.00
, .
Principat Place of Business Mailing Address
221 W. 36 STREET 221 W, 36 STREET ]
HIALEAH FL 33012 HIALEAH FL 33012 13UUGE LY
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65'0232869 Not Applicable
zp Country ap Country 5. Certificata of Status Desired M $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg .%J LWL' SBRA;}"F(!EET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE

Sgnature, typed or printed name of registered agant and htle f applicable {NOTE Ragistered Aganl signature raquirad whan rainstating) DATE

“FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiILE D ¥ 3 Delete TiiLE (] change [ Addition
NAME STULL, ALMA NAME

STREET ADDRESS [ 221 W 38ST STREET ADDRESS

CIy-51-2P HIALEAH FL 33012 CITY-51-2IP

TWLE P I Datete TITLE Ochange [ Addition
NAME - STULL, RACHEL NAME

SIREET ADDRESS 221 W 36 ST STREET ADDRESS

CITY-81-21P HIALEAH FL. 33012 CITY-51-2IP

TLE 1 [ Detete T T O change T Addtion
HAME HAME MICHAREL STULE

STREET ADDRESS sieeraomess |ARl W 2@ ST

CIFY-ST-2P . avsie | i ACERH, FL 33012-

THLE [ oelete TITLE [Jcnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CIiY-ST-7P

e ’ O Datete e [ chanige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-51-2P

e O velete TILE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-1P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 empowerad,

SIGNATURE: (Zlwna Atatl  AimasSTULL 4305 305 558-9507

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytme Phone #




