2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # P01000038245

1. Entity Nams ,,
CONSIGNMENT AMERICA, INC.

Secretary of State

Mailng Address
1887 ENGLEWOOD ROAD #C
ENGLEWQOD, FL 34223

Principal Place of Business .

18871 ENGLEWQOD ROAD #¢
ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

[N WM ERRE R

02142005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
30-1443562 Mot Applicable

$8.75 additional

5. Certificate of Staws Desired | Fes Raquired

6, Name and Address of Current Registered Agent

SZARYC, LAUREL
9175 BIG STAR AVE.
ENGLEWOOD, FL 34224

— DO NOT WRITE

IN THIS SPACE

8. Tho above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad aijnt.
SIGNATURE X e

2~} 7-05

Signatsre, rypea'f& pfma#mm ut vagisieced agent and fia frapka:'wa( \

HOIE Ragislared Agent signature requireg whes reinstaring) QATE

FILE Now!!! FEE 13 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

9. Election Carmpaign Financing

$5.00 May Be
Addad to Fees

10. "~ OFFICERS AND DIRECTORS ]

TILE PD ) : ==

NAME SZARYC, LAUREL
STREET ACDRESS | 642 N. INDIANA AVE.
GITY-$T- 2P ENGLEWOOD, FL 34223

e 8D o A B
NAME SZARYC, JOMN

STREET ADDRESS | 642 N. INDJIANA AVE.
GITY.gT-21P ENGLEWOOQD, FL 34223

e

NAME

STREET ADDRESS
CITY-57-21P

—UDIZIAUSE ‘
e TEAS - ~020 [ 0

DO NOT WRITE

TITLE

NAME

STRELT ADDRESS
CiTY-5T-2IP

IN THIS SPACE

TLE

RAME

STRECT ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.5T-2Ip

changed, or on an attaghment with an address, with_all other like empowared,

12. % hereby cerlify that the infarmation supplied wit:h this filing does not qualify for the exemption stated in S;ectif:-n"ﬂB.OT(S)[i). Florida Statutes. | further cortify that the information
indicated cn this repert or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver or trustge empowered to axecule this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

SIGNATURE: %x%ﬁ&mm or%cﬁﬁﬂ?ﬁm S Zhef € S‘/ Gl)j{gﬂcxr ’!-(QL” _ 47"{‘9 77:&

"
SIGNATI AN



