> * 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 02, 2005 08:00 AM

DOCUMENT # PO0000061832 Secretary of State
1. Entity Name
MUCH 4 LESS, INC.
Principal Place of Business Mailing Addressl
5856 NW T22ND DR 5856 NW 122ND DR
CORAL SPRING, FL 33076 CORAL SPRING, FL 33076
e s VNI
Suite, Apt. #, etc. Suite, Apt. #, etc. - 01302005 Chg-P CR2E034 (1 0-/03)
Ty & Stale o City & State = - 4. FEI Number ' T TAppiedfor
. 65-1019847 o - Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired () gg‘giﬁgd;ﬁonal
6. Name and Address of Current Heglstered Agent _7. Name and Address of Now Registered Agent ] -
Mame
DICRESCENZO, ANGELA . e e . - s
3170 N FEDERAL HWY #103C Street Address (F.O. Box Number is Not Acceplable)
LIGHTHOUSE POINT, FL 330864 ——— R
City FLiZip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regiét;red agent, or both, in the State of Florlda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE P e . -

Signature, typad or printed nama of rogistered agéet and thle If applcabh, (NOTE. Ragistered Agant signawsre requirad when rglns;aﬂnu] DATE

FILE NOWI! FEE IS $150.00 8. Election Campalgn Finaacing $5.00 Mmay Be
After May 1, 2005 Fao will bs $550.00 Teust Fund Gontribution. a Addedto Fees
10, " OFFICERS AND DIRECTORS . . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PD [ Delete TME [ change [ Addition
NAME HARRIS, JAY NAME UDBQUQE 1 BS?E
STREET ADDRESS | 5856 NW 122ND DRIVE STREET ADSRESS 02 _,fgg ‘,."55..5{} 8?_
L "

orY-sT-Z° | CORAL SPRING, FL 33076 _ g OTY-STIF Ue?-020 50.00 e
TITE T Delete THLE [I Change  [_] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP L GITY-S1-2IF ' ) .
TMLE O petere me Cichange T3 Addinion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-§T-2P Cry-T-2P . o
TIne [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-S7-2 CITY-§1-2P .
TTLE [ Delete TILE [ Ghange [ Addition
NANE NAME
STREET ADDRESS SYREET ADDRESS
Cm¢-1-2p .Y cmstaze 7 L
(1{13 [ Delete “F TnE (I Change [ Addition
HAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

12, | hereby certily that the Information supplied with this filing dees not qualify for the exemptlon stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatio;w
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made uncler cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repast as requlrad by Chapter 607, Florida StetUtes; and that rmiy name appears in Block 10 or Biock 11 #

changed, ar an an attachment with an address, with all other like empowered.
é !uyﬂme Prone &

SIGNATURE:




