2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | .FILED

DOCUMENT # 244547 , Jan 27, 2005 08:00 AM
1. Entty Name : Secretary of State
PROVES HARDWARE PAINT AND LUMBER COMPANY,
Principal Place of Business T ) Mailing Address
1417 SW 40TH AVE . 1417 S W 40TH AVE . ..
FT LAUDERDALE FL 33317-6404 FT LAUDERDALE FL 33317-6404
i i O RN AR
Suite, Apt #, stc. Suite, Apt. #, etc ist MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
58-0920400 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g‘i‘g‘i&:’:‘;ﬂ‘ma‘
6. Name and Addross of C_u_njerh Registered Agent 7. Name and Address of New Registered Agent
Name .
ggi)Eh’ f?l'AXJVE Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOQD FL 33021
City FL Zip Code

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

SIGNATURE
Synalure, ypad of printad name of fegisle:ed agent and Iie  appheabla [NCTL Regrsiered Agent sigrature requred when mirstaling) DATE
FILE Now!!! FEE I$ $150.00 : 8. Election Campaign Financing  $5.00 May Be
Aﬁer May 1, 2005 Feﬂ WII' Be 5550.00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS [ 11, ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
HILE 8T T M Delete B WU [ Change [ Addition
NAME BAZEL, DOROTHY NAME
STREET ADDRESS 1607 N 28TH AVE STREFT ARDRESS
CiTY-ST-2IP HOLLYWOQOQD, FL 00000 CiiY-ST-2IF
T PD - O Delete TME o [ change [ Addition
NAM, BAZEL,ALAN NEME HIWHY 89 R0 ,
STREC? ADDACSS | 3230 N. 47TH AVENUE , STREEY ADDRESS 27 uh-alnd =015 180,00
GITY-ST- 2P HOLLYWOOD FL CIfY-S7-2IP
TITLE D O Delete THE [ change [T Addition
NAME BAZEL, BARRY HAMF
STREET ADORESS | 1607 N. 29TH AVE. SIREET ADDRESS
CITY.ST. 7P HOLLYWOOD EL 4 cvestwe
TTLE [ pelete - TITLF [ change [ Additfon
NAME MAME
STRELT ADDRESS SIREET ADIDRESS
CITY-SI-2IP CITY-S81-28
s 01 elete | I Dl change [ Adaition
NAML HAMF
SIRELT ADDRESS SIRECT ADDRESS
GITY-ST- 2P CiY-§1-21
MILE [ detele TriLE [change  [_] Addition
NAME NAME
SIRLET ADORESS STRFET ADDRESS
CITY-SI- 2P iy 5729

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](1), 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 made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowearad tgyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregh, with allgther like gmpowered

SIGNATURE: AN BAZEC

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIéER QR DIRECTOR Cala Nayime Phona ¥




