FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 08:00 AM

DOCUMENT # S11415 Secretary of State
1. Enlity Narna
192 FLEA MARKET QUTLET, INC.
Principal Place of Business Mailing Addrass
5401 S KIRKMAN RD #505 423 W, VINE 5T.
ORLANDO, FL 32819 KISSIMMEE, FL 34741
E T s AEER R IR
Suite, Apt, #, altc, Suite, Apl. ¥ aic. 04042004 Chg-P CR2E034 (10/03) )
City & State City & State 4. FE! Number Appfied Far
58-3038361 ot Applicabile
Ze Couriry Zip Countey 5. Certificate of Staius Desired a ?ggﬁi&ﬂm“a’
§. Name znd Addross of Current Regi i Agent 7. Name and Address of New fegistered Agent
Name
SYED, AZFAR H
423 W, VINE 8T, tret Address {(P.0. Box Numbar is Not Acceptabie)
KISSIMMEE, FL 34741
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnature, typed Of prnted nome of negistered agerd snc Tl # appksobic. HOTE. Registersd hgent signnture fetured when reansiating DATE
FILE NOWII FEE IS $150.00 8. Beclion Campalgn Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.60 Trust Fund Coninbution. 0 Added o Fess
1 OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TRE D 1 pelete TRLE {1 Ghange [ Addition
ikt JOSEPHS, DELROY v HGOR001 14930
STRLCT ADDRESS | 423 W. VINE B57. STREEZ ADDRESS {’;.q,;’l .’59’{]4*3{}{‘}!‘32"{] 1 ;. 32_‘@ . Q{[
CiTy-81-2iP KiSSIMMEE, FL 34741 CiTy-ST-21P
THE 1 Gelete TTEE Ol Change £ Adeition
HAME HAME
STREET ABDAESS STREEY ADDRESS
GITY-§T- TP CiTY-$T-2P
TRE {73 pelere e [l crange ] Addition
HAME HAME
STREEY ADDRESS STALET ADDRESS
CITY-SE-2P CiFY-5T-2IP
TME 73 pelels E 1 Crange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oiTY-81-2P LITY-S5-2p
e {3 oetets TITLE {Fomangs [T Addition
NAME HAME
STRELT ADORESS STREET ADDRESS
oTY-ST-2F SITY-55-2P
THLE 3 Datste HIE [Icrange [ Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-27 CITY.57.1¢

12. | hareby Gem{; that the informatjon supplied with this filing does not qualify for the sxemption stated i Section 119.07(3XY), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is frue and accurate and ihat my sigratura shail have the same legal etfect as if made under cath; that | am an oflicer of director
of the carpocation or {he receiver or trusice egfipowered 10 exacuts this repart a5 required by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Slock 11 #

changed, of on an attachment with an addrghs, with all other B
SIGNATURE: %{f/jf ¢4z ¢F

SGNATURE

OR PRINTED RAME OF SIGNING OFFICER OR D}FE‘IOR




