2004 FOR PROFIT CORPORATION

.3 ANNUAL REPORT (AR) FILED
DOCUMENT # 254004 Feb 02,2004 08:00 AM
1. Enity Name Secretary of State
HBIALEAH RANGE AND GUN SHOP INC
Princinat Place of Business Mailing Address
1040 EAST 49 STREET . . 1040 EAST 49 STREETY
HIALEAM FL 33013 HiALEAH FL 33013
I
2. Prnctpal Place of Business 3. Maiung Address i [
Suite, Apt. #, aic. Suite, Apt B, eic MOORE CH2ED34 {1103 '
City & State City & State 4. FEI Number . Applied For
53-0841278 Mot Applicable
2 Country Zip . Couriy 5. Certificate of Status Desired O Eese:gesq Sf:ém"a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarre

TAYLOR, SHELDON

239 N E 20 ST Street Address (PO, Box Number s Not Acceptable)
MIAMI FL 33137

2ip Cade

City FL

B. The atove named entity subnmuts this statement for the purpose of changing its registered office or registered agent, or otn, in the State of Florida. | am famtiar with, and accept
the obliganons of registered agent.

SIGNATURE
Swgpatute. typed or prinfed name of ragestered agen! and e £ apphcatie (NOTE. R Agert e mnuited whan +H .. DATE
118 1 '
FILE NOW!! FEE !§_$1§Qﬁﬂ_ - 9, Biaction Camgaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida Departiment of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS i 11
ATE P 3 pete TTLE Flchange ] Addition
NAME ATKINS, ROBERT L. JB. NAME
STAEET ADDRESS § 2830 CYPRESS AVE STREET ADDRESS e jggﬂaf-}ﬂﬂzsa‘iﬁ
otv-st.ZP |MIRAMAR, FL 00000 £Ty-S1- 1P A04-60114-010 150.00
TLE V' 1 Deete TiE {IChangs [T Addnion
HEAME MORRELL, DOROTHY NhbE
STREET ABORESS 11408 8TH AVEE STREE ADORESS
EITY- §T- 2 BROOKSVILLE, FL 00000 CITY-8E-2F
HLE ST 1 betets HILE [ Change [} Addition
RAME MOMCHILOVICH, BOBBIE SHIRLEY T
STREET ADDRESS | 16038 BROOKRIDGE BLYD STREET ADDRESS
GTv-57-19 BROOKSVILLE FL 34513 CiTY-SE- 2P
HILE 3 pelele e O Charge [ Addlition
NANE HANE
STAEET ADORESS SIRCET ADDAESS
Gy -ST-29 iy -53-21F
hited T pelete TRE [ Change [ Addition
NAME NEME
STREET ABDRESS STREET ADDRESS
cHty- ST I 1Y -51- 2P
TLE 7 Delete TRE {5 Change £ Addition
NAME NME
STREET ADDAESS STAEET ABBRESS
CiTY-ST-2IP CHY-5T-28

12. | hereby certify that the informabion supplied with thig filing does nof gualify for the exemption stated in Section 1 19.0?%3}5}, Florida Staéutes‘ { fursher cenify thét ihe Information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same lagal effect as if made under oath. that | am an officer or director
of the corporasion of the recelver or irustee empowered to execute thes report as required by Chagter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

changed, or on an aiaghment with an addrass, with all other like empowered.
SIGNATURE: f?»@f L (P popeert. Akws ppes Y 30fos 305 b8E 679

CIAMNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR iyt Thaso &




