2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 547126

1. Entity Name
CABANA SHOP, INC.

Principal Place of Business

4733 N. QCEAN DRIVE
FT. LAUDERDALE FL 33308

Mailing Address

4733 N, OCEAN DRIVE
FT. LAUDERDALE FL 33308

2. Prineipal Place of Business

3. Maiing Address

FILED
Feb 20, 2004 08:00 AM
Secretary of State

il

I

|

DR

LAV

Suite, Apt. #, eic. Suite, Apt. #, etc. _ MOORE CR2E034 (11/03)

City & State Ciy & State 4. FEI Number Applied Far |
59-2234698 Not Apploable

Aip Country plel Cauntry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

MICHAELSON, RITA
4733 NORTH OCEAN BLVD
FT LAUDERDALE FL 33308

Name

Sirest Address (P.Q. Box Nur'nber'is Net Accebtable)

City

Zip Code

FL

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

the obligauons of registered agent.

SIGNATURE

Signature, typed o prnted name of reQistered agont and itle if appiicable

MOTE. Registered Agent signalure required when reinstaling) DATE

FILE NOW!!! FEE IS$5000
After May 1, 2004 Fee will be $550.00° """
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE DPS 7 Delete TMmE dchange 3 Addibar
NAME MICHAELSON, WILLIAM NAME e

STREET ADDRESS | 4733 NO. OCEAN DRIVE STREET ADDRESS 0o ?Eg‘%{}%@ggggﬁﬂqg 150. 80
cny-s-2p |FT. LAUDERDALE FL 33308 CITY-ST- 2P =t = el

TINE DvVT O pelete TIME E] Change [ Addition
NAME MICHAELSON, RITA NAME

STREET ADDRESS (4733 NO. QCEAN DRIVE STRECT AQDRESS

CiTY-ST- 2P FT. LAUDERDALE FL 33308 CITy-87- 2P

TALE 1 Detete THLE [J Change [ Addition
Name ) ) o - _ mame

STREET ADDRESS § STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST- 2P

TILE [ Deete T [ Shange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l GTY-SI-ZiP

T [ celete e [ change ™ 3 Acdition
NAME HAME

STREET ADDRESS - STAELT ADDRESS

€ITY-ST- 2P CITY-5T-29

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. i further certly that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of an an aftachment with an address, with all other like empowered.
SIGNATURE:/ Al Prudak—" 2ty Lov 94/ 92357
7 Daur Dayume Fhone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR




