2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) _ ) FILED
DOCUMENT # P03000018747 T Feb 26,2005 08:00 AM
1. Enty Name _ Secretary of State

C.M. VARIETY STORE, INC.

Principal Place of Business ”_Mailing Address - -

520 E MADISON ST - 520 E MADISON 5T
2. Principal Place of Business ____ — [ 3 Mailing Address
Suite, Apt. #, eic. D Sulte, Apt # ete. 15t MOORE CR2E034 (10/04)
City & State T T Cily & Stale 4. FEI Number Applied For
11-3678308 Not Applicable
Zp Country 2 Country 5. Certificate of Swtus Desired O gese-gfq;\::gional
6. Name and Address of Currant Registered Agent " 7. Name and Addrass of New Registered Agent
N S “ | Name
?goo EN M?J.-'[;FS%N ST Sueet Address (P.C. Box Numbar is Not Acceptable)
STARKE FL 32091
City FL ]Tip Cods

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

SIGNATURE = . — —
Signature, typed o prinfed name of registared agent and nifo ¥ apblicabla [NO'TE Registerad Agent sighatite requirad when mimstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $850.00 .
Make Check Payable to Florida Department of State

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

10. T OFRICERS AND DIRECTORS 1. T ADDMIGNS [CHANGES TO OFFICERS AND DIRECTORS 1N 11

({14 FT o ) T Delete e ’ [TJchange [ Addition
NAME HUON, CHIEM RAME HOGE44051

STREET ADDRESS | 520 E MADISON ST STREET ADDRESS S TR AG-B000E-005 150,00
ire-51-21P STARKE FL 32091 Uiv-51- 2%

e Vs ' S Dlpetete [ mr ' O Change [ Adeftian
NAME HUON, MADORAN HAME

STREET ADDRESS | 620 E MADISON ST STREET ADDRESS

GTY.-S1.2P | STARKE FL 32091 Gt ST 2P

e ) 7 Delete e T Gienge  [] Addition
NAME NAME . :

SYAFET ADDRESS STREEF ADDRESS

CITY-5T-2IP CITY-51-2P

e T 7 Dejete e o ] Ghange L[] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-87-2P OITY-ST- 2P

e T T Ol paete § Tne [ Change  [] Addition
NAME NAME

STREET ADDRESS - SIRELTADDRESS

ciyY-51-0P CITY-ST-2IP

e - [dpeiets ~ § mme ] ] [JChange L] Addtion
NAME NAKE

STRECT ADORESS SIHLES ADORESS

CIY-ST-7P oY -ST-2P

es not qualify for the exempiion stated in Séction 179.07[3)D, Florida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
ecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

like empowerad,
[0 onyage-02d

s
AME O SIGNING OFFICER OR DIRECTOR T f Dae o Plane §

12, | heraby certify that the infarmation suppliad with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empoweared t
changed, or on an attachment address, with all

SIGNATURE:




