2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000092622 i
hfgmHyg?’n?_UCKY CdfiNER OUTLET INC.

Mailing Address

216 N 25TH STREET
FT PIERCE, FL 34047

Ptineipal Placs of Busingss B

216 N 25TH STREET
FTPIERCE, FL 34947

DO NOT WRITE IN THIS SPACE

FILED
Feb 04, 2005 08:00 AM
Secretary of State

IR

01262005  No Chg-P CR2E034 (10/03)

4. FEI Number - Appiied For
26-0039778 Net Applicable

5. Certificate of Stalus Deslred ] $8.75 Acditional

Fae Required

6, Name and Address of Currant Registered Agent

Bl ek — T e T

MUSTAFA, FERIAL
216 N 25TH STREET
FT PIERCE, FL 34947

" DO NOT W
___IN THIS SPACE

RITE

8. The above named entity sUbmits s statement for tha puroogs of changlng its regislered office or registered aget, or both, in te State of Floridza. 1am famifiar with, and accept
the obligations of reglisterad agent. ' * Py
. J—
SIGNATURE , /7‘ '_(r};_ £ ¢

“[NOTE Regimered Agent signalure rétulred when reinstating)

Slgrature, bpod or pirted name of roglsiornd agent ang fitle il applicable.

DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2005 Feg will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. T " OFFICERS AND DIRECTCAS

T =

S

M
MUSTAFA, FERIAL
216 N 25TH STREET -

TITLE

NAME

STREET ADDRESS
CIY.57-ZIP

FT PIERCE, FL 34947

TITLE

NAME

STREET ADDRESS
GITy-87-2Ip

TITLE

NAME

STREET ADDRESS
CITy-$1-2Ip

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CRY-87-2iP

TITLE

NAME

STREET ADDRESS
Cre-sT-2P

TILE

NAME

STREET ADORESS
Ciry-ST-7iP

IN THIS SPACE

!

12, | hereby ceftii% that the information su;.)bl‘i'ed 'wiih'ﬁ's Tling does not quéﬁfy for the @¥amption Stated in Section 119.07 30, Florida Statutes. ! further ceattify that the information
j » al report is true and accurate and that my signature shall have the same legal effect as it made under cath,
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flerlda Statutes; and that my name appears in Block 18 or Block 11 1

Indicated on this report or supplemen

changed, or on an attachment with an addrass,

SIGNATURE: _{ A/«

all other like empowered.

that | am an officer cr director

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING HFFICER OR DIRECTOR

Dayime Phone




