2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P02000128622 =~

1. Entity Name o M

AMERICA’'S SHOPPING NETWORK, INC. ..

Jan 26,2004 8:00 am -
Secretary of State

01-26-2004 90004 012 ***150.00

Principal Place of Business
1761 W. HILLSBORO BLVD.

Mailing Address

1761 W. HILLSBORQ BLVD.

STE 404 STE 404
DgERFIELD BEACH FL 33442 DEEHFiELD BEACH FL 33442
U U

2. Principal Place of Business

12! I.S Hills baro ’ﬁl'ld .

3. Mailing Address

P2l - Willsharo Rivd -

I i

i

Suite, Apt. #, etc. { Suite, Apt. #, elc. ¢

MOORE CR2E034 (11/03)
401 407
City & State City & Stat . 4. FE! Number Applied For
“Danrliald Buach,_Florida “Dusrield Beach , Fhorida 81-0584582
¢ 6

SACCOMANN-O, PAULA M
1761 W. HILLSBORO BLVD., SUITE 404
DEERFIELD BEACH FL 33442

Z “Count zi Count it
' Lty : ounry 5. Certificate of Status Desired O $8.75 Additional
33"{4 3— 33“‘{’4 9- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— I —— - - o _Name

Paula M. Sacomanno

Street Address (P.O. Box Number is Not Acceptatye)
. Hi Ja.

FL 725,

Y aerfiald Reach

the obligations of registered agant.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office (r registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prnted name of registered agent and tite  apphcable:

[NOTE: Registered Agent signatute required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

al Dep: te )
10. OFFICERS AND DIRECTORS 1. ADDITIONS, CHANGES TO OFFICERS AND DIREGTORS IN 11
iH P 7 Delete e Vv [ Change [ Addition
NAVE SACCOMANND, PAULA NAME Sufard e’ - Danni$ _
STREET ADDRESS [ 1761 W. HILLSBORO BLVD., STE 404 sTheer A00RESS | {7l WS- Hidl fofo'Blfd. ka Yoy
oY-st-2¢ | DEERFIELD BEACH FL 33442 oSt " NeorGold Beach. YL. 33443
TINE [ pelete TIILE { ! [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CHTY-ST-7P £ITY-ST-21P
TRLE 7 Delete TRLE [ Change [ Addition
NAME I . - Rl Y e B T o P = e— - =
STREET ADDRESS STREET ADDRESS
EITY-5T-2IP £iTY-ST- 2P
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ petete M [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP EY-57-2P
TITLE {1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I BITY-57- 2P

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE ANIATYPED QR PRII

12, ( hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes_ | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

NAME OF SIGNING OFFICER OR DIRECTOR

an-04  Q54-59-4210

Daylima Priona #

Date



