" FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT - ecretary of State

o _ ok ofe dfe
DOCUMENT # P04000119974 04-27-2005 90329 014 ***150.00
1. Ertity Nama
SHOPUST.COM, INC.
Principal Ptace of Business Mailing Address
7762 NW 72 AVENUE 7762 NW 72 AVENUE 14000987
MEDLEY, FL 33166 MEDLEY, FL 33166
T o DG GO
Suite, Apt. #, etc. Suite, Apt. #, stc. 04122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
\3 - 2 0 szﬂ'o (o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfq‘ﬁ?:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLA, DESMOND
7762 NW 72 AVENUE Street Address (P.0. Box Number is Not Acceptable}
MEDLEY, FL 33166
City FL ] Zip Code

8. Tha above named entity submits this statement for the purposa 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.

SIGNATURE
Signatura, lyped or prnted name of registered agent and Litle il applicable. {NOTE: Registared Agent signature requited when reinsiatingt DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] petete TE [ change [ Addition
RAME FALLA, DESMOND NAME
STREET ADDRESS | 7762 NW 72 AVENUE STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33166 CITY-ST-21P
TITLE \Y [ Delete TMLE [ Change [ Addition
NAME MEIGHAN, HUGH NAME
STREET ADDRESS | 7762 NW 72 AVENUE STREEY ADORESS
CITY-ST-21P MEDLEY, FL 33166 CITY-S1-2P
TILE v O Deiete ke [O Change [ Addition
NAME DEPASS, DWIGHT NAME
STREET ADDRESS | 7762 NW 72 AVENUE STREET ADDRESS
CITY-81- 2P MEDLEY, FL 33166 * GiTY -ST-21P
TITLE [ oelets TIRLE [Jcrange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-S7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ oelete TITLE [ Change ] Aadition
NAME NAME
STREET ADGRESS STREET ADORESS
GITY-§T-21P CITY-ST-2P

12. | hereby certity that lhe information g
ingicated on this raport or supple,
of tha corporation or the receiver or tr)
changed, or on an attachmepd with

SIGNATURE:

ltd with this filing doas not qualily for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certily that the information
eport is true ang.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
tee empowere: i requirad by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Bleck 11if

address, with
TENNEY

.}léwu'um—: AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR (Date Daynme Phone #




