ANNUAL REPORT (AR)

FIT CORPORATION

FILED
Apr 02,2004 8:00 am

DOCUMENT # P01000029336

1. Entity Name

ABC WAREHOUSE & STORE FIXTURES INC.

ecretary of State

04-02-2004 90029 041 ***150.00

Principal Place of Business

6500 POWERLINE RD.
+T. LAUDERDALE FL 33309

Mailing Address

6500 POWERLINE RD.
FT. LAUDERDALE FL 33309

(PR RVE RVETEVRET]

I

6500 POWERLINE RD.
FT. LAUDERDALE FL 33309

Suite, Apt. 4, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
65-1088652 Nol Applicable
Zi Count Zj I iti
P euntry P Counlry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o NAMB.  pnem s e e mes e SR e ST
===SOROTA, JOSEPH

Strest Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regisiered agent and tille f appicable

[NOTE: Registered Agent ssgnaturg required when remstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {1 pelete TME {0 Change ] Addition
NAME SORQTA, JOSEPH NAME
STREET ADDRESS | 6500 POWERLINE RD. STREET AGDRESS
CITY-ST-ZiP FT. LAUDERDALE FL 33308 CITY-57-2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
MLE ) O oelete TITLE - 3 Change: [ Addition
NAME NAME

{ - STREET ADDRESS - = - .- - - B sTeEET ADDRESS - - - -
CITY-5T-ZP CITY-ST- 2P
TLE O Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITEE - [ Delete TE - . .. ___ [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IF CITY-ST-7iP Tt

12. | hereby certily thal the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corparation or the receiver or trustee empowered Lo execute this report as req
changed, or on an attachment with an addrgss, with gll other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

uired by Chaptler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

3-2¢-04

ND TYPED OR PHRINTED NAME OF SIGNING QFFICER GR DIRECTOR

Date Dayhme Phane #




