. FILED
2004 FOR PROFIT CORPORATION May 25, 2004 8:00 am

ANNUAL REPORT (AR) =

DOGUMENT # P03000044950 Secretary of State

1. Entity Name 04-16-2004 90036 028 ***150.00

NAME IT MALLS.COM, INC.

Principal Place of Business Mailing Address

5617 N W 84TH TERRACE 5617 N'W B4TH TERRACE

TAMARAC FL 33351 TAMARAC FL 33351 8 6 4 23 9 7 l

- g I

2. Principal Place of Business 3. Maling Addess | ”1[ H }I ‘H '\ 1‘ ” l i
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03) -l
City & State City & State 4. FEI Number ) Applied For

. z.o—1|| Lf/g37 Not Applicable

e Couniry e Country 5. Canificate of Status Cesirea [ ?:;-:fq Addsional

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

———— - =

e ng.}J 7C§%5'8v:¢£'—RTEEr;RACE e sz - - - - |=Sireet Address {P.O:-Box Number is Nol"Acceptahla)

TAMARAC FL 33351 :

City ] FL I Zip Code

8. The above named enlity submits this statemant for the purpose of changing ils registered alfice or registered agenl, ot bath, in tha State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. .

SIGNATURE
(MOTE: Reprsievect Agent $0nsture reguired when reindlaing) DATE
A . - . .
R Aoy 1 et 0 3200 Mayge
1 Make Check Raysble .
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT . O peluge T [JChange [ Addition
NAME DRUCKER, WARREN HAME
STREET AODRESS |9617 N W 84TH TERRACE STREET ADORESS
Ty -S1- 29 TAMARAC FL. 33351 CITY-S1. IP
TRE vP O Delete TILE [ Change [ Addition
NALE DRUCKER, FRANK HAME
STREET sDOAESS | 5617 N W B4TH TERRACE STREEY ADORESS
cmv-st-zp | TAMARAC FL 33351 wry-§1- e .
7 Detete i R [ Change [ Adtition
B ik anbe bl ] - YT 2 — e — = - B e T A Tt R SRR e -
STREET ADDAESS
=" —_—— Novsrw- | - ———— e o
O palete TALE [3Crange [ Addition
NAME
SIREET ADDRESS
CFY-ST- 1P
[ Delete TME [ Crange [ Aadition
NAME
STAEET ADDRESS
CITY-ST-2P ]
TmEe 3 Detele TME - Octhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-3F CITY-ST-2P

12. | hereby cerliﬂﬁfI that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall bave the sama legal affect as if mads under oath; that | am an officer o dirsctor
of the corporation or the rece%wer trustee snpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
chaenged. o on an attachm, n adafegs, with all other fike empowered.

SIGNATURE: p LD aeren Drudkor Y13 “f:f ITY-71¥-0,98

GIGHATURE TYPED OA PRINTET NAME OF OFFICER OR ERECTOR Catere Phone »

PEL SV B ) e b= T . A Name_ o - LLe-l o - C wmea e ¢ immre m———— = = = e




