&ﬁﬁs’

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # M66384 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State

BUDGET HARDWARE OF MIAMI, INC, Y
Principal Place of Business A l\ﬁaﬁirnrgr 'Aéidress‘ B
1644 NE 20D AVE 2404 HOLLYWQOD BLVD
MIAMI FL 33132 ROLLYWODRD FL 33020

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

Cily & Stale ’ City & Stale T 4. FEI Number ) Applied For

65'0030055 Not Applicable
Zip Country ' Zp Country ) $8.75 additional
8. Certificale of Status Desred O Pee Required
8. Name and Address of Current Regiﬂer{c} ﬁugé’nl ) 7. Name and Address of New Registered Agent S

Name - =

BECKER, NORMAN . e

2404 HOLLYWOOD BLVD Streat Address (P.C. Box Number is Not Acceplable)

HOLLYWOQOD FI. 33020

City ) FL Zip Code

8. The above named entity gifimits this statament for the puggose of changing 1s registerad office or registefed agant, or both, in the State of Florida. | am familiar with, and accept
the obhgations of re

SIGNATURB—/ o q’/"%” 5/ )/

Negnatudefyned or prsted pama of regsiared agcl: and We JF appicable {NOTE Registered Agenl Bgnalure required when rewslatng) 7 BATE

F"'E NOW‘!' FEE 18 5156 00 9. Election Campalgn Financing $5.00 may Be

After May 1, 2004 Fee will be $550 B!} . Trust Fund Contriution. | Added {o Fees
Male Check Fayable to Fiorida Deparlmenl of Stata ) )
10. OFFICERS AND DlFlECTORS 11, ADO(TrONSICHANGES TO OFFICERS AND DIRECTOREIN 11 7
TITLE T O Detete THLE []Change [ Addition
NAME BECKER, NORMAN NAME
STREET ADDRESS | 2400 HOLLYWOOD BLVD STREET ADDRESS
oiy- ST- 2P HOLLYWQQD FL 33020 LITY-SY- 1P
ITLE ' | Dgle[e- K e [JCnange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
Ciry-5T1-20 ! CITY-ST-2IP
TmE " Doeee [ e OG04 3844 Donge [ addition
e o 02/10/04~80031~003 150,00
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CTY-§T-21F
e 7 belete E [ Change L] Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §T-2p CITY-ST-2IP
TILE [ Delete TILE [ Chenge L] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZP
TE I s TILE T [Ochage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied “with this filing dloes not quahfy for the exemptuon stated in Sectian 115.07 3IXN), Florida Statutes. | further certify that the mfo;rnaﬁa_
indicated on this report or supplementalgenor is true and accurate and Mat my signature shafl have the same legal effect as if made under oath, that 1 am an officer or director
of the corporaton or the receiver or trigslee empowergglto exasute this repcm as required by Chapter 807, Florida Stajutes, and that my nahe appears in Block 10 or Bloek 11 if

chahged, or on an attachment with 1 other like e oweW )/ //

SIGNATURE: \/

‘SIGN#URE AND TYPED CR PRINTED BAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




