FILED
2004 FOR ESSRLTR%%%%%'_‘AT"ON__ - Apr 28,2004 08:00 AM

DOCUMENT # P02000118481 Secretary of State
1. Enti ame
THétYSNP(IN EMPORIUM, INC.
Principal Place of Business - “Maiﬁng Addréss
16351 CAMMI LANE 16357 CAMMI LANE
FT LAUDERDALE, FL 33326 " FT LAUDERDALE, FL 33326
04162004 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR opete ]
42-1557819 Nat Applicable
5. Certificate of Status Desied (1 ge%-;gq ﬁfed;"ma’

6. Name and Address of Current Registered Agent

3535 CAMMI LANE DO NOT WRITE
FT LAUDERDALE, FL 33326 . IN THIS SPACE

8. The above named entity submits this statement far the purpese of changing its registered office or Eégislered agsnt, or both, in the Stage of Flarida. 1 arm familiar with, and aceept
the cbligations of regisiered agent

SIGNATURE — S .

Signarture, 'yped o printed name of regisiered ageni and tile T applicable ) tNL:)TE :Fioglstered A.genl signalure required when rensiating) OATE |
9. Election Campalgn Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 A L Hgﬁf:ﬁ:}ﬂl%ﬁ'gq
After Nay 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fess 04
. J28/04-80051-020 150,00

10, OFFICERS AND DIRECTCRS ]

TTILE D

NAME SMITH, ROBIN

STREET ADORESS | 168351 CAMMI LANE
CITY - ST- 2P FT LAUDERDALE, FL 33326

TISLE

NAME

STREET ADDRESS
Y- 51-21P

TITLE
NAMLE

s - "~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGDRESS
CITe-S7-21p

TILE

NAME

STREET ADDAESS
CiTY-ST-2IF

TIE
HAME

SIREET ADDRESS
CITy.5T-2P

s e oo = e —_

12. | hereby certily that the information suppiied With lhls filin 3 does not quahfy for the exemption stated in Section 119, 07 4)( ), Florida Statutes. | further certify that the information
:ndicated en this repert or supplemental report is true and accurate and that my signalure shall have the same legal & rect as il made under cath; that | am an omce or director
aof the corporalion of the recejys or trustee empowered 10 exgcule this report as raquired by Chapter 607, Florida Statutes, and that my 75- apgears in Bl &!’r Block 11if

changed, &r on an attachme, ith an address, W|th all othgf llse empowearad” / 9/

/¢

SIGNATURE: _
. SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER GR DIRECTGR Dayume Paona 4




