2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) o FILED
"DOCUMENT # 616541 LT, Jan 27, 2005 08:00 AM

1. Entiy Namo Secretary of State
|.B.S. FLEA MARKETS, INC.

Principal Place of Business . Mailing Address

5400 S UNIVERSITY DRIVE 5400 S UNIVERSITY DRIVE

STE 302 ) B STE 302

DAVIE FL 33328 . DAVIE FL 33328 I

us us
Suite, Apt. #, etc. - Sulite, Apt. #, etc. 1st MOORE CR2E034 (1 0/04)
City & Staie _ _ City & State 4. FE! Number o " | Applied Fer

59-1907123 "“ ot Anmliat
Zip Country Zp k Country 5. Cerlificate of Status Dasired O $8'75 Additional
Fee Required

6. Name and Address of Cusrent Registered Agent T. Name and Address of New Registered Agent

MNarne

T
EEEOE [s)thANTVEgEH'I\E'ND‘I’:{NE } Street Address (P.O. Box Number is Mot Acceptable)

STE 3 —
DAVIE L 33328 _ ~
City . FL ) Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglstered anﬁc.e of registered agent of both, in the State of Flarida. [am famifiar with, and ¢ acoey
the okligations of registered agent

SIGNATURE

Signatwe, Typed or printed name of regisierad agent and tile f applicable {NCTT Registared Agant signature required when Iarﬁs:a[ing-)- T - T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing $5.00 may e
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS ANU DIRECTORS N 2 ”7_ "ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN 11
niLk P [ Dalete HILE [}Change  [] A&k
NAME FREEDMAIN, STEVEN J. HAML jﬂﬂﬂﬁﬂlgﬂ

STREETADORESS § 5400 S, UNIVERSITY DRIVE, #302 . SIREET ADDRESS M27.0 J_I"IDDS 7 “BE 1 e, ﬁU

Y -51- 2P DAVIE FL 33328 . . . CIVY. 5T 2%

e [vp Ooetete [ e O Change i
RAME FREEDMAN, MiRIAM . NAKE

STREET ADORESS | 5400 S. UMIVERSITY DRIVE, #302 STREET ADDRESS

CIY-ST- 4P DAVIE FL 33328 . rhy.ST- 2if

ek T 1 Datete I e (5 Change [ Aciih
RAMF FREEDMAN, BRUCE MAML

STREET ADDRESS | 300 N.W. 82ND AVENUE' #415 SIREET ANIDRESS

CATY-5T. 24P PLANTATION FL 33324 Cify-ST-7P

hiLE O oelere e O] Change (] At
NAME NAME

SIBEET ADORESS SIRFETADDRESS

oy 81 AP CITY-ST- 2IF

e O Delete T h T T O change At
HAME NAME

STREET ADDRESS STRFET ADDRFSS

GiFY- Si- 1P Cle-51-2p

TiTeg 5 Delete DitE [Cchange  [] A
NANE NaE

SIREET ADBRESS STREET ADMIRFSS

CHy-81- /1P QY- S1- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11 19 OT{30 Florida Statutes. | further cerniy that the |nformanc>n
indicated on this report o supplemenial report is wue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirseic
of the carporation or the receiver or trustee empowered to execule tus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with all other like smpowered.

SIGNATURE: _ S0 N (s ). WQM/@(@WMQ'W

SICNATURE AND T™WRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Llafr' T Daytma Prone §




