FILED

.. 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ~ -

Voo o v
5 ecretary of State
DOCUMENT # P04000026739 (ERR
1. Entity Name 09-01-05 90023 008 150.00
NIAGARA CASH & CARRY, INC.
Principa! Place of Business Mailing Address v -
3701 N 29TH AVE. 37071 N 29TH AVE.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T e 0T A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
S — &7/ ? E] 6.5 Not Applicable
Zp Country ap Courniry 5. Certificale of Status Desired & feae‘gesq L‘:\i:’:‘;ﬂ(’"al

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

Name
LUCCH-PAT——— -- - —_—
3701 N 29TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied nama of reqistersc agent and tlle if appkcable. ({NOTE; Regisiered AQent sipnarure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change ] Addition
NAME LUCCI, PAT HAME
STREET ADDRESS | 3701 N 29TH AVE. STREET ADDRESS
CiTy-8T-2IP HOLLYWOOD, FL 33020 CIy-8T-2IF
TITLE VP [ pelste TILE [ change [ Addition
NAME FARAJ, SAMIR NAME s
STREET ADDRESS | 3701 N 20TH AVE. STREET ADDRESS ('l ETE 7 { A /971115
CITY-5T-2P HOLLYWOOD, FL 33020 CITY-ST-2IF -
TITLE D [ Delete TILE [T Change ] Addition
NAME HASAN, AMAL M NAME
STREET ADDRESS | 3701 N 29TH AVE. STREET ADDRESS ﬂ T LY /(/@7”
CITY-$1-2IP HOLLYWOQOQD, FL 33020 CITY-ST-2P
TILE - E ) T Meee TLE - - o T T T Oonange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O pslete TME [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21p CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Staiutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered,

SIGNATURE: PR Lsees 9//);_?6//03/ IV -520 69747

E AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4




