2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 23, 2005 8:00 am

PgﬁwCNLaJmIZAENT # P02000124322 Secretary of State
BILLIONAIRESTOYSTORE.COM INC. 05-23-2005 90007 028 ***150.00
Principatl Place of Business Mailing Address
724 NW 6TH DRIVE 724 NW 6TH DRIVE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T S IR T ER O
43% Penzn KepC 423 Ppzn Lonc
e, ”‘;’% "2 S S“f'"" A""j”gc' 225 05132005  Chg-P CR2E034 (10/03)
i
City & State City & State 4. FEI Number Applied For
éo@p‘ RAT'“ A, ¥ —B()uq Q oM, E, 20-0154298 Not Applicable
Z% 3 q -5 9\ Country %3 qa 2\ Country §. Certificate of Status Dasired O |§989.Zesql‘;?:;ﬁ°nal
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
Name
ZANKI, ROBERT
724 NW 6TH DRIVE Street Address (P.O. Box Number is Not Acceptable) -~
BOCA RATON, FL 33486
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 Flarida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE .
Signatwe, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant zftgna!ure raqured when remstating} BaTe
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TILE [ change [ Acdition
NAME ZANKI, ROBERT NAME
STREET ADDRESS | 724 NW 6TH DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 CIVY-ST-2IP
TLE 7 Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-27P
me [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P Y -ST-2IP
TALE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
HTLE [ pelete TnE O change  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on 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 director
of the corporation or the receiver or trustes empowered to execute 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 atlachregat wi dr ith all other like ernpowered.
SIGNATURE: % Kosepr D. Zonnwrde 5;{/@/05 Hol-289- 1795

SIGNARIRE AND TXPED OB.SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




