2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000026449

1. Entity Name

COSTUME DEPOT, INC.

05-02-2005 90424 027 ***150.00

Pringipal Place of Business

802 NW 15T AVENUE
DELRAY BEACH, FL 33444

Mailing Address

802 NW 15T AVENUE

DELRAY BEACH, FL 33444
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREEDMAN, JOAN
802 NW 18T AVE.
DELRAY BEACH, FL 33444
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FILE NOW!!! FEE IS $150.00
After May 1, 2005 -Fee will be $550.00

9. Elaction Campaign Financing
Trusi Fund Cantribution.

$5.00 may Be
Added to Fees
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OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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