2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P04000055835

1. Entity Name

HALF PRICE MERCHANDISE, INC.

04-01-2005 90005 047 ***150.00

-~ e o e - —

Principal Place of Business

5423 ANDOVER DRIVE
ORLANDO, FL 32812

Mailing Addrass

5423 ANDOVER DRIVE
ORLANDO, FL 32812

AR NEAG AV EROE R

2. Principal Place of Business 3. Mailing Address
ite, . #, elc. . Apl. #, elc.
Suite. Apt. #, ale Suite. Apt. #, ek 02082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0-099; 373 Not Appicable
Zip Country Zip Country 5. Certilicale of Status Dasired [} gase gesq::s:d'tm"a-l
6.. Name and Address of Current Registered Agent’ — 7. Narne and Address of New Registered Agent
Name
ABOULHOSN, NAJIB
5423 ANDOVER DRIVE Sireet Address {P.Q. Box NMumber is Mot Acceptable)
ORLANDOQ, FL 32812
gt City FL | Zip Code

8. The above named entity s.lbnwthls statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of ragistered adsnl R

SIGNATURE -
Sigmature, typed of p'meangx"g of

agent and tite d

(NOTE; Registered Agent signatura requued whn reinstaing) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Addaed to Fees

FILE NOWIII FEE.

10. . OI'FICEFRS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE PRES 'J; [ pelete TIME [ Change [} Addition
NAME ABOQULHOSN, NAJ HAME

STREET ADDRESS | 5423 ANDOVER DR A STREET ADDRESS

CifY-5T-2P . | ORLANDO, FL 3281 £ CITY-ST-2IP

me SECR . {7 pelete TTLE [ change [ Addition
NAME - ABOULHOSN, NAJIB}' NAME

STREET ADDRESS | 5423 ANDOVER DRIVE STREET ADDRESS

CITY-§T-2iP QORLANDQ, FL 32812 CITY-ST-2F

TIE TRES 7 Detete TITLE [ Change [ Addition
NAME ABOULHOSN, NAJIB NAME -
STREET ADDRESS |, 5423 ANDOVER DRIVE - - - SREET ADDRESS T )
CITY-Si-2IP ORLANDO, FL 32812 CITY-6T-2IP

TMLE [ Dekte TITLE O Change [ Adeition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CiY-8I-2P CITY-S1-2P

Tne [ patete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-21P

TITLE [ Delete: TITLE [ change [ Addition
NAME HAME ~

STREET ADDAESS STREET ADDRESS

CiTY-5T-7IP N CITY-§T-2P

12. | hereby certily that the inlormation supplied with this f:lln does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | lurther certify thal the information
indicated on this report or supplementat raport is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truside empowergd-taexecute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Block 10 or Block 111

changesi or on an attachment with an gddress lher like empowered.
MAGE s X 30604 foF-E57-6379

= RE AND -nr/zn OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR Data

/



