2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P02410

1. Entity Name

FLORIDEX MERCHANDISE CO., INC.

Principal Place of Business

Mailing Address

ecretary of State

04-23-2004 90190 039 ***150.00

3064 HOMESTEAD OAKS DR. 3064 HOMESTEAD OAKS DR.
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
59-1940601 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired 0 $8‘75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )
FERROL, EDO — .
3064 HOMESTEAD OAKS DR. Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and tits  applicable. (NOTE. Registersed Agani signature requirad when reinstating) DATE

“FILE NOW!L. FEE.IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s Make Check Payabie tn Flonda Depar!rnent af Slate

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE ] Change [ Addition
NAME FERROL, EDO NAME
. STREET ADDAESS | 3064 HOMESTEAD OAKS DR STREET ADDRESS
oiy-sT-2P o CLEARWATER FL 33759 CITY-87-ZiP
me s . ] Delete TE [J change [ Addition
NAME FERRCL, VERA NAME
STREET ADDRESS | 3064 HOMESTEAD QAKS DR. STREET ADDRESS
cv-st-zP - |CLEARWATER FL 33759 CITY-ST- 7P
TME ] Delete TILE [ Change  [C] Addilion
TIYY SN e ¢ e e — e mm MARID - e
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TME [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-7IP
TITLE [ elate TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.
Evp Fepeol /;'w/ﬂ y 727 7%?,.7 //?V

SIGNATURE AND)(PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certi
indicated on this report or supplemental report is try
of the corparation or the receiver or
changed, or

SIGNATURE:




