FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000007303
1. Entity Name 02-02-2006 90081 040 ***150.00
OFFICE BARGAINS 2003, INC
Principal Place of Business Mailing Address Tu-~
854 S. ANDREWS AVE. 854 S. ANDREWS AVE.
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL. 33069  US
RS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3736846 Not Applicable
Zip Country 7ip Country " ' $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registored Agent
Name n
RAYMOND, MARTIN RAYMOND , OARTIN
2401 N. 21 ST AVENUE Street Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33020
254 <. ANDREWS  Aveane-
City Zip Code
RompAne R Acd FL | " %%00
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggnt.
SIGNATURE m/;}Yle('a/{Q_, MAaate . MmenNARD ”7-3\050
Signature, typed o prited hame o regislered agent &1 e F spphcabie, (NOTE: Rogistored Agent SQgnalune re(uied when Fensiatng) T pate
FILE NOWY! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TIFLE [ Change  [T] Addition
NAME RAYMOND, MARTIN NAME
STREET ADDRESS | 2401 N. 21 ST AVENUE STREET ADDRESS
CITY-ST.ZIP HOLLYWOOD, FL 33020 CITY-ST. 2IP
TALE T O pelete TME [ Change [ Addilion
NAME MENARD, MARIE J NAME
STREET ADORESS | 854 5. ANDREWS AVE. STREET ADDRESS
CATY - ST- 2P POMPANO BEACH, FL 33069 cmy-s1-2P
THLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTy -ST- 2P Ciy-S1-8P
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P CITY-ST-2P
mE [ pelete mE Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CriY-ST-21P CITY-ST-2P
TALE 1 belete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Cy-$1-2P

12. 1 hereby cenﬂz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | 8m an cfficer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like srgpowered.

SIGNATURE: W) Mwnoa &/ aloe  4sy gy the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




