FILED

‘2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
_;,ANNUAL REPORT (AiR) - Secreta of State
DOCUMENNT # P03000079038 ry
1. Entity Nama - 02-22-2005 90021 024 ***150.00
THE HOBBY SUPERSTORE.COM INC.
Principat Place of Business Mailing Address
2456 E. SUNRISE BOULEVARD 2455 E. SUNRISE BOULEVARD vuwwewey
PENTHOUSE NORTH PENTHOUSE NORTH
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2 Principal Place of Business 3. Mailing Address ”llm II mll |||ﬂ |||]|I||]l IIH] m]l ‘Imm“ w uﬂll”m
Suile, Apl #, 8lc. Suite, Apt ¥, elc, 15t MOORE ﬂfem {10"04)
City & Stata City & Staw 4. FEI Number Appliad For
AP-PLIED FOR Not Applicable
Zip County Zp Country 5. Certficate of Status Desired 0 ?g gfq:g’w
— e ===i=g-Name and-Addrese of Current Registored Agent===—e———=wr- " ~|~=——— ——=——— 7= Namg and Address of Maw Registerad Agent— - ==
- v . Name . - I
¥4ESNSISE_|-éTJRhJRRYISE BOULEVARD L Streat Add;sss {P.Q. Box Number is Not Accepiable)
PENTHOUSE NORTH
FT1. LAUDERDALE FL. 33304
City FL I Zip Coda

8. The above named entity submiis this statement lor the purposs ol changing its registared ofice or registared agent, or both, in the State of Florida, | am fzmiliar with, and accept
the obligations of registered agent,

SIGNATURE

SONATIS, e OF JONCE ikeTad o {aCSired Myand 20 Ui ] SOPRCADY [NOTE. Regriternd AQert mgriun 1ecuee g when seutyiaing ) DATE

ILE NOW!- FEEIS/$150,00_°
Mayﬂ 2005 Foe wi Be 8550

9. Election Campaign Financing  $5.00 MayBe
TrustFund Contribution. 3 Added 10 Foes

iy LI K
10. OFFICEFS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O betsts TTLE Oicnange T Acdition
HANE VENIS, HARRY NAME . AN
STREET ADORESS | 2455 E, SUNRISE BOULEVARD, PHN STREET ADOFESS
CITY-S1-2P FT. LAUDERDALE FL 33304 chY-s1.29
ILE B ' [ Deleta LT Ochange [ Acdition
NAME HAME ~
STREET ADERESS - - STREET ADDRESS :
GrY-$1.2p ony-s1-np -
ung - .- - - T3 betnte e :ElChage [ Acdilion
NAME RAME .
STREET ADORESS ‘ _ 0 smenaovss | I
Z Y S PP = [T e — GiveST TP — i - s bous
e O pelets (13 [ thiange -~ [ Addition
NAME MAME ~ =
STREET ADORESS STREET ADDRESS
Y- 51 0P ciry-§1.2P
mLE - O Daists e Ochnge [ Aadition
NAME NANE .
STREET ADORESS STREET ADDRESS
CITY-S1-1P NN,
TITLE 0 oaete TME Dchangs [ Addition
NAME MNE
STREET ABDRESS STREE) ADORESS
y-51.39 CIiy.ST1- 0P

12, i heraby caertify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affaci as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or rusioe ompowarod to execula this ¢ as required by Chaptet 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 #
changed, or on an attachman with an address fike

rad.

ﬂmgo"{ r—_ [~2b S

AND TYPED OR PROENTED NAME OF SKINNG OFFICER OR (XRECTODR Dl Oaytrne Phone £

SIGNATURE:




\)

fum 5544 Application for Employer |dentification Number

-

.

PAGE™1/1

 ATTCHMENT P00 178 2

6000164

. (For use by employers, corporations, partnerships, (yusts: saiates, ohurche EN 2Q-25¢5435
Aov. D"‘;"‘:E":““ government agencies, indian Uibal antittes, certain Indivkiuels, and others )’ .
Ovoatmestiol e 0000
niwnal n,..'.:.... s.'.'q:" P See separais Instructions for eachiing, & Kespa ¢opy for your records. OMB No. 1543

1 .Légal name of entity {or individual) lor whom the EIN is being mquested
vilit ! RETO (o

2 ZT@de name of business §f different rom name on line 1) 3 Execulor, trustes, *care of°
Lo

i

namg

nEMQilino addross {room, apt., suite no. and sirest, or P.Q. box)&s Strest addreas (f dilerant) (Do not emer & P.O. box.)

Type or print clearty.

2458 B BUNRT LYD PHN BAMB A DRE
4b :Cdy, eiate, and ZIP cods Sb Gity, state, and ZIP code
Lot
FDRT L FL_ 233304
6 Colinly and atate where principal business is Iocated
__BE PL
7a :N&fns of principal offices, ganaral partner, gramar, ownor, or frustor | 7b SSN, ITIN, or EIN
_l P WARRTCK 262-068-8025 .
8a Tyde of entlly (check only one box) 3 Ectate (85N of decedeny) n
[ Soib propristar (SSN) L O Pien admimistratar (SSN) ;
___D_P_aﬂneﬁ[jp____ _ O Tivet (33N of grantor : :
&) Corporation {enter form mumber to bs fiad) - 11208 O nadonal Guara O sweiocst govarmmunt
L] Perganal service corp. O Famery' cooperative [ Federat govarnment/milltary
D chyren or church-contratied organization O Remic £J indian tribet governmantetenterpses
) ortiar nonprofit erganization (apecily) » Group Examplion Number (GEN) >
{7 ontbr [opocity) » .
8k H a;cdipomllon, neme Ihe state or forelgn country | State Foreign country
(it l:ppl_k.nblel whers incorporated FL
T
) Ru:lu;‘l? 1ar epplying (chack only one box) [ Banking purpose (specify purpose) »

31:_1!00 rew business @pacityiype) . [ Changed 1ype of organization (specily naw type) &

S O Purchased Qoing business
O Hirewd employoes (Check tha hox and sse tine 12,) 1 Created a trusi {specity type) »

] :Ccnﬂiplime with [RS wihholding ragulations {7 created a ponsion plan (specify type) »
[ Othibr {specity} »
10 Daty bgsingos started or Bcquired (month, day, year} 11 Cloging month of accaunting year .
07/ 24703 . : DECEMBRR .
12 Firsl difte wages or BnnuIlies ware pald o will be paid (month, day, year). Nole: If fpplicent is a withholding agent, enter date income wifl b
first:ba'paid to nonrosident alien. {month, day, year). . . . . . . . . . . . >
7 nghadq‘ rumber of employses expacled in the naxt 12 months. Nate: ¥ the applicant doss riot | Agricultural | Housahotd Other
GXPECI (O have any employeee during the period, sntsr *.0..* , . . m 0 o 0
14 Chagk ém bor thal best describes tha principal activity of your business, [ ] Heath cars & soclal acsistancs ] Wholssale-ageni/broker - o
O Cofaiuction C] Real 8isasing [ Teansportation & warthousing [J Accommodation & food servce L] Wholosalo-othur fe] Réten g
O regt extate O Manufacturing 1 Anence & ngumnce O other (spacty) N v
. . Mrm
15 tndiqul* principal line of merchandise sold; specific constructlon work dung; Freducte produced; or eervicos provided, =
m S HOBBY GOODS -
18a Haailha apphicant ever appiied for an employer identilication number for tnig ot wiyother business? . ., . . [T yes Mo=-~ "7 v
Noie: i “Yes,” pleasy complete lines 16b and 16c, et e T T 2T .

160 if'yu‘fu' 5I!aéked "Yas" on line 16a, glve applicant's legal name and trads nama ghawn an prior application If different from lina 1 or 2 above.

Legal name » Trade name & .

18¢ Appr‘oximle date whan, and ¢lty and state where, the applicallon waa filod. Enter previous amployer identification numbsr if kngwn,

Approxifgale dats whan Med (mo., day, yesr) City and siate whara ilsd

Pravious BN

Complets thiy ascrion oniy I you went 18 wuthorize the nwmed Individual 19 receive tha emilty's BN and Wawer querlions sboul the compglefion of iz farm.

Third | | Designes's name
Party - .| pap Eumphreya at TAXIER

Dasigres’s sephans number (heiuds arta coce)
{088 } 459 -8373

Designae:| Addiess snaZIPcodt 1133 proadway Ste 210
il Mew York NY 180190

Daslgnes's fax rumber Inchids &ea code)

\nder pangllizs of Jarfury. | daciare 1M ) have mamined thia appticatian, and 1s thy eg) of my knowlmige and balidl, 1t L¢ Irve, correct, nd complets. %

GECRGE P WARRICK

Aiicant’s (nlsohone rumber fncude wes code}
( 954 ) 797 -9870

Name and tiie §ype o¢ print cloasly) PRESIDENT

Siongturs B Dsie & 03 /43 /05

Applleant's tar numbar {nthuds wea cad)
{ 954 ) 581 -2802

For Privacy Act and Paperwork fisduction Act Notice. sce soparsts instructions, Cat. No. 16055NM Fom 584 Rev. 12-2001)




