L] "-‘&'

- FILED

2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

: ANNUAL REPORT Secretary of State

. | HOLLYWOOD, FL 33020

P?CNUMENT # P04000026739 ’ 05-25-2006 90112 001 ***150.00
. Entily Name g 31 3k ok ok ok
NIAGARA CASH & CARRY, INC. 05-25-2006 90112 002 875
Principal Flace of Business Mailing Address poOUlILa30
3701 N 29TH AVE. 3701 N 29TH AVE.
HOLLYWOOD, FL. 33020 HOLLYWOOD, FL 33020
e v A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEl Number Applied For
20-0719363 Not Applicable
Zip Country Zi Country 5. Cerlificate of Status Desired E‘g'ggq‘ﬁ‘:‘;“o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCCI, PAT
3701.N 20TH AVE._ Slre‘el Address (P.O. Box Number is Not Acceplable}

o

v... City FL l Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
H
3

SIGNATURE
Signatura, typed of prnied nama of registered agent and btke ¢ applicable. {NOTE: Registered Agen! signalure required when feinstat:ng) DATE
FILE NOWT! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added o Feas
10.- - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE_,‘r,' P [ Delete TILE [ Change [ Addition
NAME LUCCI, PAT NAME
STREET ADDRESS | 3701 N 29TH AVE. STREET ADDRESS
CITY-§7-2IP HOLLYWOOD, FL 33020 CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TLE O pelete TME O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
e - — - . - — — et TILE— - - - - ] Change— ~(C}aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-219 CITY-S1-21P
TITLE [ pelete TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo 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 an attachment with an address, with all other like empowered.

SIGNATU R%F SIGNING omcen/ffscéae C/ ! ;éf/@ C '453;1?0%?’é 77/5"




