FILED

2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000075187 07-27-2005 90044 001 ***158.75

1. Entity Name

COUNTRY PLACE STORE, INC.

Principal Place of Business Mailing Address . Ju U a ‘ 0 “ U

1541 SW 12TH AVENUE 1541 SW 12TH AVENUE

HOMESTEAD, FL 33035 HOMESTEAD, FL 33035

PR g OO ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc 08302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appilied For

65-1125892 Not Applicable

Zp Country Ze J—Counlry 5. Ceritficate of Status Desired a gg'g?ql‘:g:‘;ﬁo"al

6. Name and Address ot Current Registered Agant ‘7. Name and 'Address of New Registered Agent -

Name

BOTELLO, JOSE

1541 SW 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33035

o
City . FL ‘ Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaiure, typed o prnied namag of mgstered agent and Wip it 2pphcable. {MOTE: Regglared Agent signaturs reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contrioution. 8 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [J oetete TITLE [ change [ Addition
NAME FADHEL. JOSE E HAME
STREET ADDRESS | 1541 SW 12TH AVENLUE STREET ADGRESS
GITY-ST-ZIP HOMESTEAD, FL 33035 CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Additicn
NAME NAME
STAFET ADDRFSS STRFET ADDRESS
Ciy-$7-2ip CITY-§T-219
e _ | [ petste TILE {J Change ] Addition
HANE T - TNAME T T - - T T —T
STREET ADDRESS SYREET ABDRESS
CITY-5T-2IF CITY-81-2IP
TINE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2ip Clry-sr-zIp
TME 3 Delete TME [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TILE [ oelete TImE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby cenii?: that the information supplied with this riling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemanial reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowerad (o executa this report as required by [Chapter 607, 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.

SIGNATUREZDY® 2 /a7 e/ éf & (ﬂwi} /7/” b~

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRGLTOR Dae Dayuma Phone #

7




