2005 FOR PROFIT CORPORATION ‘ ADr OSF,‘%E;) 8:00 am

ANNUAL REPORT

DOCUMENT # P97000004933 ecretary of State
1. Entity Name 04-08-2005 90058 017 ***150.00
MERCHANDISING MASTERS, INC.
Principal Place of Business Mailing Address ~ —T+ | -
2384+ CLASSIC DRIVE \ 200 \ 2000 33644 CLASSIC DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
i s I SR GO A RArA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0727185 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLER, MICHAEL D
601 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
TAMPA, FL. 33606
City F L Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiared agen and tide If applicebie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete i O Change [ Addilion
NAME MILLER, SHERRI A NAME
STREET ADDRESS | 4 CLASSIC DRIVE \ 2000 STREET ADDRESS
CITY-ST1-21P CORAL SPRINGS, FL 33071 GiTy-ST-2P
TmE 7 Datete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ’ [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7P
TIE [ pelete TILE Ochange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-§T-2P
Tme O Detete TITLE [Jchange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TTLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this repogror sufipemental feport is trus 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 recqivegor trustde empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attychmeft yith an adress, wilhIaH other like empowered.
SIGNATURE: 3-1-0> 92H-3Y0-3315
Dae Daytima Phone #

\ynuns AND TYPED OR PRINTED NAME OF ETOMNG OF ICER OR DIRECTOR




