*

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000040521 \LED
1. Entity Name F \ 6
FLORIDIAN STORES INC ?\.\ e
5 \M‘\ -1 e
. \ re Q\ AT
Principal Place of Business Matling Address LG\‘.T -( ’\\ { \_‘ .-\ 0 ‘\‘“ ‘\
519 W BREVARD ST " 519 W BREVARD ST o% SRLEA IoE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 I\
S v DA
Suite, Apt. #, efc. Suite, Apt. #, elc. 1. 01072005 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
. ?j - Ojf 7675 Mot Applicable
Zip Country Zip Coumry{ : 5. Certificate ot Status Desired (1B} ?eaa.;esqt?iﬁjedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
} . Hame ¢
ABULABAN, MANAL Su 2 K /'ua {eq
519 W BREVARD ST Street Addres¥RP.0. Box Number is Not Acceghable)
TALLAHASSEE, FL 32301 e T 5
201 Strurqeon Dy
ity ——1 ~ Zip Cod
" Talhchagee FL | %5212

8. The above namad entity submits this statement tor the purpose of changing its regisiered »ifice or registered agent, or both, in (ke State of Floriaa. | am famifiar with, and accept
the obligations ?1 registered agent.

SIGNATUREH e ('M g&—/ ; ’/7 /O

S«']naLue tyoed or prlme rame ot ’H]Ister%ﬂﬂl und tile it applicable. INOTE: Regislerad Agent sigralture required wrer, reinstariag) Toate
— =~ FILE NOWHI FEE 1S $450°007 =~ | 1w~ Election Campdign Financing = =, $5I100 Miyse |- ’ N ) -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ) I L [ O3 change  [&Addilion
AvE ABULABAN. MANAL e Sutran fha /e:(
S EET A
STREET ADDRESS | 1975 HICliL,RY. TREE LN STREET HODRESS | gy 4 Cturgeon Sr
CITY-S1-2P TALLAHASSEE, FL 32303 CITY-ST-2ip Tabehattee . fie F2712-
TLE [ Delete e, [ change [ Addition
NAME NAME" ™
STREET AUDRESS STREET ADDRESS
CIY-8T-Tp CITY-5T-7IP
TILE O peete TITLE {J Change [ Addition
HAME - NAME .
STREET ADDRESS STREET ARDRESS
CITY-51-2,P . . CITY-31-2P
TITLE O petere e [ crange (] Addition
HAME NAME
STREET ADDRESS . SIREET 1 DRESS
CiTy-81-2ip CITY-81-29
TITLE . [ Delete TITLE [ Change [T Addition
NAME ) NAME SO i oEsTS
STAEET ADDRESS STREET ADDRESS [:l] P r3{],. O5—-01039--019  "#150.00
CITY-ST1-7P CHV-§1-2P
TITLE 3 Delete TI5LE O chaage [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p . CITY-ST-27IP

12. | her¢hy certify that the information supplicd with this filing does not qualify for the exemption siated in Section 118.07(3){(i), Flarida Statutes. | turther cestify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat elfect as if mado under cath; that | am an officer or director
of the corparalion or the receiver or truslee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all oasr like empowered.

SIGNATURE}XY Y A1 - f/7/os G<n FA3 0229

fuem\mne AND TYPED 71 PRINTEDNAME oWﬁncun QR DIRECTOR 4 . Dats Daytime Phane #

/ 7 . Y S




