2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000040786 - Jan 21, 2005 08:00 AM
- ety fame Secretary of State
79TH STREET BARGAIN CITY, INC. y
Principal Place of Busmess Mailing Address
1160 N.W. 76TH STREET 2000 NW 79 ST
MIAMI FL 33147 ”éAMI FL 33147 _
s =T =1 SRRSO
Suite, Apt. #, etc. R . Suite, Apt. ¥, ¢lc, 15t MOORE CR2E034 10"‘04
City & Stat City & Stat . FEINumber __ ' Applied F
ity e ity & State 4 umiér 65-041 8521 { ) 7|7N2§3‘;zp“ir‘:
Zp Country ae Country 5. Certificate of Status Desired O geae.gesq l';?:;““"a]
" 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
MName
g‘?’iﬁoﬁﬂl\\f‘& .%gl"éf_\lr Sweet Address (P.O. Box Number is l\fc?ti&ééptable’}kig' o
MIAMI FL 33147 - —
City T ST T FL |Z|pCode

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent or both in the State of Florida. ! am familiar with, and accs
the obligations of registerad agent.

SIGNATURE . .. - I, -
Signature, tepad o prinlad name & reqistersd agent and hitle f applicabla {NOTE Regrslorad Agar: signetura required when emsiating} DATE
m
Aft FILE NO\I2V 5 EEE\-‘:?!I%‘ 50. 000 00 8. Election Campalgn Financing $5.00 May:
er May 1, 2005 Fee e $65 e Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ek D [ Delete 1HiF L0001 88535 Clchange  [Jas
HAME CURRAN, JOHN J NAME -y =t=acy :
STREET ADDRESS | 2770 N.W. 79TH STREET STREET ADDRESS U1/24/05-80065-018 150.00
CTy-Sh-gF MIAMI FL 33147 CITY-ST- 7
A J Delete itk ] Change ]z
NAME . NAME
STREFT ADDRESS SIREET ALDNESS
CITY-51-2IP Y-S Bp
i [ elete e [ Ghange  [J Az
MM AN
SIRHHT AUDRESS STRLET ADDRESS
CHY- S[. /P l CITY-ST. 2IP
e O pelete I [ ’ [ Change [ At
NAME RAME
STRFET ADDIRFSS 5 IREEF ADDRESS
CiY-SI-2IP CITY.S1-4F
THif . T pelete TiLE £ Change  [J Addith
KAME NAME
STRFFT ADDRESS STREF T ADURESS
Y-St AP CITY-S1- 7P
it [ Delete niLL [ change [Jasn
NAME HAME
STRFF T ADDRESS SIREET ADDRESS
CIY- ST 21 oHY Si 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07{3}i), Florida Statutes. |1 further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directa
of the corporation or the receiver or trustpe empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11
changed, or on an attachme, 55, with all other like empowered.

SIGNATURE: ol ., Coerdn /L/ﬁ’-ﬂf é’df 156757 7

{  SI4NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phona #




