2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 25,2004 8:00 am

DOCUMENT # P02000013375
vt Secretary of State
_ _ ofe 2fe e

THRIFTOWN U.S.A. INC. 08-25-2004 90005 034 150.00
Principal Piace of Business Mailing Address
1630 PENNSYLVANIA AVE 1630 PENNSYLVANIA AVE
MIAM! BEACH FL 33139 MIAM! BEACH FL 33139

Suite. Apt. #, etc. Suite, Apt. #. elc. MOORE CR2ED34 (4/04)

City & State City & State 4. FEI Number Applied For

03-0439440 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cerlificate of Status Desired dJ Feé Required

6. Name and Address of Current Registered-Agemt™———— 7. Name and Address of New Registered Agent

N Name

gb%g?\éBég‘Tﬁ-?gY'\lgLEUB DR #705 Streat Address {P.O. Box Number is Not Acceptable}

AVENTURA FL 33180

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature. typed o printedt name of registered agent and tite il applicable. (NOTE. Registered Agent signature required when remnstating} DATE

"FILE NOW!!! . FEE IS $550.00° 5.607.193(2)(0). F.S.. allows for the waiver of the $400.00
" DUE BY Scptember §, 2594 late fee. By checking ihis box, the corperation certifies it

;:_'M_aké'cﬁgt_:kaa,ivable_.to Fbrid_a'ﬂepaﬁmérii qf.,Stal'e,:': did not receive prior notice. Fee to file is $150.00.

8. Flection Campaign Financing £5.00 nvay Be
Trust Fund Contribution. [ Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

T0LE ST O pelete TILE [} Change  [] Addition
NAME EICHENBAUM, RONNIE NAME

STREET ADDRESS | 20281 E COUNTRY CLUB DR #705 STREET ADDRESS

CiY-37-2IP AVENTURA FL 33180 CITY-ST-ZiP

TLE P [ Delele THLE [J change [ Addition
NAME HARVEY, KEN NAME

STREET ADDAESS | 4801 N BAY RD STREET ADDRESS

GITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IF

TME 3 Deere TILE [ Change [ Addition
NAME NAME

STREET ADURESS < STREET ADNAFSS . = - . —
CITy-ST-210 CITY-ST-2IP ’

THLE 7 Detete TMLE [JCrange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-219 CITY-57-2IP

TILE {1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Y

charged, ofr on an Wﬂt with an address, with all other like empowered.
SIGNATURE: [ Aoy Nenbav] %&/ aféf// 3084364




