2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name »

STORES & MORE, INC.

DOCUMENT # P04000006155

K

Principal Place of Business

15584 SW 43 TERRA
MIAMI FL 33185

Mailing Address

15584 SW 43 TERRA

MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc,

Suite, Apt. #, etc.

FILED

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90293 021 ***150.00

Il

I

LN

MINAGORR!, MANUEL
15584 SW 43 TERRA
MIAMI FL 33185

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20‘ 0 ﬁ? ?—357¢? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
~Name -

Strast Address {P.O. Box NumbDer is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

. \ e e/ Pl P aatd

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

Signalure, typed & prntad namkd agnstarad f

(NOTE. Ragisierad Agent signatire reguied whan reinstating)

i e

PR - 9. Election Campaign Financin R
2005 Fee Will Be $550.00 Trust Fund Cc?mr?bution. I% f:’:‘)ﬁoh;a;Se
Florida Department of State -
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : O velete TITLE [FChange [ Addition
NAME MINAGORR!, MANUEL HAME
STREET ADDRESS | 15584 SW 43 TERRA STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 CITY-S1-21P
TMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2p CITY-S7-2F
TiTLE O Delete TLE Cl change [ Addition
NAME o - - NAME - - - Tt
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P ¢ITY-ST-7P
TITLE O Delste THLE [C} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-5T- 7P

SIGNATURE: 2>

./1‘7 A haope, A2t G0y

12. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver o trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

4//%\;" M 273667

SIGWATURE ﬂn IVPEWSIMNG OFFICER OR DIRECTOR

Date Daytme Phena 4



