FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000003188

1. Enity Name 01-26-2004 90059 004 ****70.00

DOUGLAS GARDENS THRIFT SHOP, INC.

Principal Place of Business Mailing Address

5713 N.W. 27TH AVENUE 5713 NW. 27TH AVENUE

MIAMI, FL 33142 MIAMI, FL 33142

e s e PR CARMORN AN O
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E0S7 (10/03)
City & Stale City & State 4. FEl Number Applied For

65-0856154 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired a ?i'giﬁfgﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Namea

CYPEN, STEPHEN H ESQ.
825 ARTHUR GODFREY ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140-0089

City FL | Zip Code

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

SIGNATURE
N Signalure, typed of printed neme ol registered agent and tille if applicabla. (NQTE: Registered Agant sighature required when reinstating) DATE
Filing Fee is $61.25 . 9+ Elaction Campaign Financing : '$5200'Ma‘y Bs Make check payable to
e Due by May 1, 2004 “1.Trust Fund Contribltion.. - [ Addedito Fees -~ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TMLE PD . O Delere 4 e [J change [ Addilion
NAME BECK, HAROLD RAME
STREET ADDRESS | 700 CORAL WAY STREET ADDRESS
CIY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-ZiP
TITLE SD 2] Delete TITLE O Change [ Addition
NAME MARTIN, LEO - < NAME
STREET ADDRESS | 255 NW 25 ST. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CIyY-ST-2IP
TITLE L . . DOopdee . fTME - - . O Change ] Addition
NAME OSSIP, ALBERT E NAME
STREET ADDRESS | 4800 NE 2 AVE STREET ADDRESS
CITY-ST-2IP MIAMIE, FL 33137 CITY-ST-2IP
THLE s - O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP ciy-ST-2Ip
TITLE O Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip : CITY-57-2IP
TITLE [ pelete TLE [7) Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP

12. ! hereby cerlify that the infermaltion supplied with this 1i|ir§ does not qualify for the exemption stated in Section 119.07(3)(i}, 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 elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURB = o <BZ, Faeold /Feck fél/w% o5 75/ P62l

SIGNATURE AND TYPED OR PRINTED NW’OF SIGNING OFFICER OR DIRECTOR Daytme Phane #

/




