2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P00000023184

1. Entity Name

MUFFINSHOP.COM, INC.

04-29-2004 90360 038 ***150.00

Principal Place of Business Mailing Address Q Q U '-! U JlJ
8877 COLLINS AVENUE, UNIT #203 8877 COLLINS AVENUE, UNIT #203
SURFSIDE, FL 33154 SURFSIDE, FL 33154
TP v 0O O

Suite, Apt. #, etc. Suite, Apt. #, stc. 04252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For,

£5-0990339 Not Applicable
on Country Zp Country 5. Certificate of Status Desired W $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yo .o L e T S R Name. . —. - eme e = e e -

STEIN, ERIC P ESQ.
913 NORMANDY DRIVE
MIAMI BEACH, FL 33141

Strest Address (P.C. Box Number is Nat Acceptable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature, lyped of printac nama olregistered agent and litte if appiicable.
}

{NOTE: Regisiered Agent signatura required when reinslating)

DATE

1

K ]
FILE NOWI!! FEE IS $150.00
After May 1, 2004 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.0° May Be ’
Added to Fees

OFE’-ICEHS AND DIRECTORS

10. . 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

DILE PD" - 3 1 Delete TME I change [ Addition
NAME . § SAFRA, MELVIN : NAME

STREET ADBRESS | 8877 COLLINS AVENUE, UNIT #203 STREET ADDRESS

oy-sT-ZP SUF{FSIDE, FL 33154 CITY-ST-21P

me - - - | VPD 3 Delete TILE [JChange [ Addition
NAME. . | SAFRA, EUNICE NAME

STREET ADDRESS | 8877 COLLINS AVENUE, UNIT #203 STREET ADDRESS

CRY-5T-2iP SURFSIDE, FL 33184 CiTY-$T-2P

TITLE [ pelete TIME [ change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T 2P - - GITY-SF-ZIP™ -

THLE ] Delete €S [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE O petete TmE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P ~

TITLE O pelste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZPP CITY-ST-2P

12. [ hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurala and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mer SAVU

indicated on this repart or supplemental report is true an
of the corporation or the recelver of trustes empowered ]
changed, or cn an attachmeng with angzddress, with all pther ljke empowered.

SIGNATURE: K

)
SIGNATURE AND TYPED OR PRIKTED NAME

F SIGNING OFFICER OR DIRECTCR

9‘/»7/05/ 309-5340304

{ Date Daytime Phone #
'




