2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000026449

1. Entity Name
COSTUME DEPOT, INC.

04-12-2004 90667 003 ***150.00

Mailing Address

802 NW 15T AVENUE
DELRAY BEACH, FL 33444

Principal Piace of Business

802 NW 15T AVENUE
DELRAY BEACH, FL 33444

3@%5“233

2. Principal Place of Business 3. Mailing Address

AR A

Suile, Apt. #, elc. Suite, Apt. #. etc

03152004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Nurmber ) Applied Far
Y2-0O3’35]999 Not Applicable
Zip Country Zip Couriiry $8.75 Addtionat

5. Certificate of Status Desired

o Fee Required

6. Name and Addiess of Current Registered Agent

Y. Name and Address ot New Registered Agert ~

Neme (sand Foeedman

GRAND, MARK S
3440 HOLLYWOOD BOULEVARD
SUITE #450

Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL. 33021

02 NW 13F Aue

v Delray Peach—  FL|Z55

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent{or bath, in the State of Flarida. | am familiar with, and accept

the obligations oi registared agent.

Cree dl’)’fﬂ*———

SIGNATURE
' Bignature, type, yurinlea nam:e of regigeTed Bgf: and tidke o applicanta

{NOTE Regisiered Agent signizure requiced whan reinstating)

DBATE

FILE NOWII! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 may Be
Added {c Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11

T President D ector O beiete HILE [JChange ] Addilion
HAME Toan Freedvnon HAKE

STREET A20RESS |BOQ Al A, Av e STREET ADDRESS

-CHTY-51- 7P DCJ. OV Beach L 3314 L.N CITY-ST-2IP

T ve o/ O peite g Dl Change [ Addition
HAME INorouL o Ker Trees HAME

steeet a0niess |4 4] Cove Part Cirete STREET ADDRESS

CITY-ST-2P ?)D\/ﬂ“\'r)r\ Roach , EL. 3349377 CITe-ST-2F

TITLE [ pelete TiTLE [ Change [ Addilion
NAME E\\er\ Holme s HAME . .- .
sTeETa00aEss ) S TAS M i O STREET ADDRESS

e B eveoke Bines, FZ 3302 o120

TiE [ peleie TITLE D chenge [ Addilion
NAME HAME g

STREET ADDRESS STREEY ADDRESS

CITY-S$T-21p CITY-5T-71P

113 [ peiate TIE [ Crange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE £ Dete TITE [AChange [ Addilion
HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIfY-S¥-71P

12. | hereby cenify that the information supplied with this filin g
indicated on this report or supplemental report is rus an

changed, or on an siaci

SIGNATURE:

6Nt with an addfes% with all other like empowerad.

o dipor  Drsetts

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same legal effact as if made under ozth; 1hat { am an officer or director
of the corparation or the receiver or trustee empowerad 10 execuls this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

W/L//‘Z/o‘{ v?/‘{ bY9- 7225

fcuntune N fn OR PRINTER NAME OF S%fwue OFHCER OA mnecro

[ Diaytema Prone ¢




