2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

PEO_CNUMENT # P02410 Apr 19, 2005 08:00 AM
. Entity Name — - S
. ecretary of State
FLORIDEX MERCHANDISE CQ., INC, ry
Principal Place of Business "7 Mailing Address
3064 HOMESTEAD QAKS DR. 3084 HOMESTEAD OAKS DR
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
e MR
Suite, Apt #, efc. - S —Buite, Apt. #, ate, ' ) 18t MOORE CRZE034 (10'/04)
City & State T City & Stala 4. FE) Number Appiied For
_ _ o 59-194060C1 Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired & ?g';gl lﬁid;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
T — e e s - s
gggfa%&EgrEAD OAKS DR. Street Address (2.0. Box Number is Not Accepiable)
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. :

SIGNATURE =

Signatirs, typad o prrtad nome of registared ngen ind ihfe « applicabla

~=MNOTE Rogistared Agunt sighalure requrad whon remstalirg) DATE

FILE NOWM! FEE IS §156.00 = ]
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fupd Centribution. [ Added to Fees

10. T GFFICERS AND DIRECTORS 1. ADDIMTIONS,CHANGES 10 QFFICERS AND DIRECTORS N 11

Tne P ' T - 3 Delete ms ' [ change [ Addition
At FERROL, EDQ k RAME

STREET ADDRESS | 3064 HOMESTEAD OAKS DR, STREET AGORESS

Civy-S1-2ip CLEARWATER FL 33759 CITY-ST-7IP

e 8 T T Clodele” TITLE ' ' T Change L] Addion
NAME FERROL, VERA NAMC

STRCET ADDAESS | 3064 HOMESTEAD CAKS DR. STRFFT ADERESS UODO0m= 15386

cTr-s.20 |CLEARWATERFL 33758 oTe-s1.7e D4 18/05-80053-010 150,00

TLE S ' 3 T Delete T T [ change [ Addition
NANE NAME

SHREET ADDRESS STREET ADDRESS

oY S7-2IP CITY - ST.7P

TIRE o S U Delele THLE - i [l change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-§1-7P CiTe-5T-7P

e - T Ol pelele | vne ' CJChange L Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§.2ip CITY 57 7F

i T ' 7 Deleto TITLE ' ' ' T Charge [ peidit
NAKE NAME

STRECT ARDRESS STRELT ADDRLSS

GITY-5T-2IP CITY-ST- 7P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section t IQ,OT?)(?), Figiida Statutes. | further cerlify that the information
indicated an 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 corperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 it
changed, of on an anachmew_, 58, with all other like empowered.

SIGNATURE: ks FeRpel g//f;/af 22 7- 792- 865y

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Daylema Phona 4




