2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P03000067608

1. Entity Name -

SHOPME.COM, INC. *

ecretary of State

04-20-2005 90331 001 ***158.75

Principal Place of Business Mailing Address

4629 WEST IRLO BRONSON MEMORIAL HIGHWAY

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

4629 WEST IRLO BRONSON MEMORIAL HIGHWAY

30033800

2. Frincipal Place of Business 3. Mailing Address

A0 D R T 2 A

Suite, Apt. #, alc.

Suite. Apt. #, efc. 02232005  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEINumber  S6 - 237 O [p O] _|Avptied For
APPLIED FOR yd Nol Applicable
i [ il ae
Zip Caunlry Zp Country 5. Certificate of Status Desired sa 73 Additional
Fee Required |
- «w— -~ -G-MName ang Address of Current Registered Agent™— ~ — = |7 7. Name and Address of New Haglsmrad Agent
Name

RUSSELL, RODNEY L

1030 NORTH ORANGE AVENUE
SUITE 102

GRLANDO, FL 32801

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

)

City

FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURF

Signaere, typed o primed name of registered agent and tis J appiicabie

{NOTE. Registerad Agent Signatunt tetuied win renstaing)

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O pelete. TME [JChange [ Addition
NAME KHAN, BASHIR H NAME

STREET ADDRESS | 4929 WEST RLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS

CITY-S1-2P KISSIMMEE, FL 34745 . CITY-§T- 27

TME £ Detete FILE [Jctange [ Aodttion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P R - . fgnvesrze R R — PR —— -
Tme [j Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME 1 elete TILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2p

TME [ Delete TILE [JCtange [ Acdttion
RAME NAME

STREET ADDRESS STREET ADDAESS

CiY-ST-2°P COOY-ST-2P )

THLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CIY-ST-2P

12. | hereby corlify that the information supplied with this filin
indicated on this report or 51|
of the corporation of the r
changed, or on

nt with an awth all olheYke emyered

does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certity \hat the information
lemental repost is true and accurate and that my signalure shall have the same legal effect as if magde under oath; that | am an officer or director
er of iruslee empowered to execute this report as required by Chapler. 607, Florida Statutes; and that my name appears in Biock 10 or-Block 11if

SIGNATUR_E:

G OFFICER OR DIRECTOR

Qe - Dexytirne: Phone #

N Vi a7
v




