FILED

i 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am -_

ANNUAL REPORT ecretary of State

DOCUMENT # P99000093236 04-30-2004 90232 025 ***150.00

1. Entity Name

CR. EINSTEIN'S SCIENCE STORE, CORP.

Principal Place of Business Mailing Address .

5050 BISCAYNE BLVD. 16462 NE 34TH AVENUE 9 4 U 7 4 5 7 2

MIAMI, FL 33137 MIAMI, FL 33160 US :

s S v 00 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0955861 Not Applicabla
p Country zp Country 5. Centificate of Status Desired = ?i'gfq 3:’:;“‘3"3'
S e sl B. -Na@me and-Address of Current Registered Agent —._. = .. -t - - -—=—- 7. Name and Address of New Reglstered Agent — — -

Nams

GARIBOTTO, DANIEL

16462 NE 34TH AVENUE Straet Address {P.O. Box Number is Not Accaptable)
MIAMI, FL 33140 :

Gty FL | Zip Code

8, The above named entity submits this statement 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
) "._ s Sighature. yped ur printed name of registered agent gnd litke I applicable. (NOTE: Registered Agsnt signature requirad wien reinstating) DATE
.. EFILE NOWIH 'FEE |'s $150.00 9. Election Campaign Einancing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Mo, TN - it - - oo -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e D L [T Delete THLE [ change [ Addition
HAME GARIBOTTO,'DANIEL NAME
STREET ADDRESS | 5050 BISCAYNE BLVD. STREET ADDRESS
CTY-ST-2P MIAMI, FL 33137 CITY-51-2iP
e a} [ pelete T [ cChange [ Addition
NAME GARIBOTT \O, MARLI NAME
STREET ADDRESS | 5050 BISCAYNE BLVD, STREET ADDRESS
CITY-§7-2P MIAMI, FL 33137 CITY-ST-ZIP
TITLE 3 petete TITLE [ Change ) Addition
NAME NAME
TSTREETADDRESS [ *— =TT s s e = T e - R STREETADDRESS [T 40 T e e e e ¢ e e - e
CITY-ST- 2P CITY-ST-ZIP
fITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81- 2P GITY-ST-2IP
TITLE [T Delete TILE [JChenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
HTLE B BT [J Detete THTLE [ Crange [ Addition
NAME NAME - . .,
STREET ADDRESS STREET ADDRESS : ’ ’
CiTY-ST-21P CiTY-ST-2IP

12. | 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 same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered te exacuta this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _£_ " ?éé/ﬁl/ 3oy 7577- S0
. SW TYPED OR pnm-reyﬁe OF SIGNING OFFICER OR DIRECTOR / Pate | Daytime Phone #

P p—




