FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama

AMERICAS VARIETY STORE, INC.

Principal Piace of Business Mailing Address

907 GATESHEAD COURT 907 GATESHEAD COURT

KISSIMMEE, FL 34758 KISSIMMEE, FL 34758

S e K ACH AL
Sulle, Apt. #. etc. Sufle. Apt. #, ete. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

72-0722366 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?ﬂi Additona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HUURMAN, AMERICA -
907 GATESHEAD COURT Street Address (P.Q, Box Number is Not Acceptable)
KISSIMMEE, FL 34758

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registerad agent and litie i applicable. (NGTE: Registered Agent signatura required when reinstating} CATE
FILE NOWI!! FEE IS $150.00 _ 9. Election Campaign F‘inancing $5_00 May Be ‘i_
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE DPST [T Delete e [ Change 1] Acdition -
NAME HUURMAN, AMERICA NAME
STREETADDRESS | 907 GATESHEAD COURT STREET ADJRESS
CIY-57-21P KISSIMMEE, FL 34758 CITY-ST-21P
TITLE 0 Dalete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P .
TITLE 7 Delete TmE [ Crange  _[T] Addition .
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TMLE [ Delete e E Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CHY-ST- 21
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-ZIP . CITY-§1-2IP
TILE O delate TITLE [ Change [ Addition
NAME ) NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recesiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: M*l 2-20-05  321-2846803

- SIGNATURE AND TYFED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




