§

FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
;‘DOCUMENT # p04000061 305 . 4 04-27-2005 90355 047 ***150.00

ti. Entity Name

E&H MERCHANDISE, INC.

¥

Principal Place of Business Mailing Address A A

2065 EASPAHMAS-EiR~ 2005 HASPALMASER

ORTANDO, f—32622 ~ORTANDO, F—32622

s LA GTGIE AR
: SY0] W IR Lrowsmwflsr  S4b) 4 boisod)

. Suite, Apt. #, etc. Suite, Apt. #, etc. 4202005 Cha-
4 . g-P CR2E0Q34 (10/03)
il sy D 4
~ City & State City & State . 4. FEI Number Applied For -
- HisSimuyes . Vo 207 5 rfs’//}/#y/, 2 20— /02283(7 Not Applicatie
vz Cluntry Zip Gountry i , $8.75 additonal
é 3 7 7 y A’ O, ; ) 3 &7 [/é 0 5. Certificate of Status Desired (H} Fee Required “
Z 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent j

BT

Namo
FRANCO, ERICA - Epich fomco

- 2005-LAS-PAMAES-GIR . Street Address (P.Q. Box Number is Not Acceptable)
- o 5967 Y. Tl Ehowetd Gt/ 4t py]
i

B Y fras ez FL | 2% 2

8. The above named entity submits this 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 chligations of, is‘tered agenl.
SIGNATURE X‘,&C{) QueD. 1);“/ w/of

. Psigratreyped or prinea ‘m of tegiatered ngenf and e f appicable. (NOTE: Regstered Agent signatire requirad when reinslanng) DATE
- FILE NOWII FEE IS $150.00, i+ | 9 Election Campaign Financing 0 $5.00 may Be
" After May 1, 2005 Feo will be $55 ) 0 Trust Fund Contribution. Added to Feass
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _J.
. TME DPS e Ve {0 Delete TITLE > /P / < 'ﬂhanue [ Addition-
| NAE FRANCO, ERICA - HAME =P/CH £ i
" STREET ADDRESS | 2005 LAS PALMAS CIR s 008ss | Sy w“’% Lemased ﬁ(-eﬂ-"( S5y
ST -ST- P ORLANDO, FL 32822 CITY-ST-2IP KiSS fg dpem> p@ﬂ/dﬂ 3 [ , Z‘ L' .
e VT (3 Delete T 4 [ Swnge [ Acditon'
_NAME MANZOOR, HAMID NAME
" STREET ADDRESS | 2005 LAS PALMAS CIR STREEY ADDRESS -
fivestzp | ORLANDO, FL 32822 CITY-ST-2IP o
e 3 Dekete TE D O change (E(Andmon
el | e SAT DA IASMI D
| STAEET ADORESS STREET ADDRESS | 2O Palmas Be A —_
CITY-ST-7iP CITY-81-2IP 0 ’cfo.e, qu‘ 52_3'& Z A
s O Detete Tme ” O change [ Additior
NAME NAME
STREE? ADDRESS STREET ADDRESS
© CiTY-ST-2P CITY-ST-2P -
TiILE 7 Detete THLE O change {7 Addiion
HAME NAME
+ STREET ADDRESS STREET ABDRESS —_
- eimv-st-zp CIvY-ST- 2P -
| Tme 1 Detete TILE O Crange  [J Addition
MAME NAME
| STREET ADDRESS STREET ADDRESS
oiry-s7- 2P CriY-§T-2P .=

+12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(1‘), Florida 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 effact as if made under oath; that | am an officer or director

"4 of tha corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

5 changed, or on an attachment with an ad 58, with all other like empowered.
wlzofs  vo]-37%-98 9
[ | !

Dats Daylims Phone 4

'SIGNATURE: X

SIGHATURE AND TYPAD OR PAINTED NAME OF SIGNING OFFICER GR DRECTCOR

17
i |

i

[ R
¥




