2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sgp 09, 2005 8:00 am
e

DOCUMENT # P04000133846 cretary of State

1. Entity N

NE%WA?;mé SUPER MALL, INC. 09-09-2005 20036 005 ***150.00

Principal Place of Business Mailing Addrass

5840 STIRLING ROAD #259 5840 STIRLING ROAD #259 TYUUUULJID

HOLLYWOOLD, FL 33021-1527 HOLLYWOOD, FL 33021-1527

T e AR AANAR AR
Sulle. Apt. #, etc, Suite, Apt. # etc. 05232005  Chg-P CR2E034 (10/03)
City & State City & State FEI Number Applied For

G/ a?O ~ ol 55/ ‘1( Not Applicable
Zip Counlry Zip Country " . $8.75 addiional
5. Certificale of Slatus Desired O Fee F{equire(ll 1on
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Reglstared Agent
N o

SPIEGELSUFRERAPA ™ Seal TR0y S

1m’ o Street Address (P.O. Box Number is Not Acceplable)

AT FEeoR-

MAME-F—33445 S0 Stha //»(’? frad #2579

City Zip Cod
o U yescoe FL | 228>/

8, Tha above named entity submits this stalement for tho purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligatiogs of regiswynt.
SIGNATUF@

ture, Iyped of priad name of registere agenfay(ma 1 appiicable. (NOTE: Ragistered Agant signatura raguited when ranstating) DATE
_ 77
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. £l Addedto Foees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelete TILE O Change ] Addilion
NAME TROYER, SEAN L NAME
SIREET ADDFESS | 5840 STIRLING ROAD #259 STREET ADORESS
CITY -ST-ZIP HOLLYWOOD, FL 330211527 CITY-ST- 2P
fIE ] pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-SI-2IP EITY-S1- 2P
TILE O oetete TITE O ¢thange [T Addilion
NAME HAME
STREET ADDRESS STREE T ADDRESS
CIry-S1-71P CiTY-51-7P
TILE 1 pelete TITLE O change ] Addition
HAME NAME
STREE T ADDRESS STREE | ADDRESS
CITY-S1-2IP CITY-51-2P
ILE O petste TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREE ¥ ADDRESS
CITY-S1-21P CITY-S1- 7P
e O peiete TILE O change [ Addition
KAME, NAME
STREET ADDRESS STREE T ADDRESS
CINY-SI-21P CITY-SI-7iP

12. I hereby certify 1hat the information supplied with this filing does nol.qualify for the exemption stated in Soction 119.07(3)(i), Florida Statules. | {urther certify that the information
indicated on this report or supplemeantal raport is true and accur, and thal my signalure shall have the same legal elfect as if made under cath; that | am an officer or diracior
af the corporalion or the receiver ar trustes empowered 1o exgelile'this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all otheplipef empowered.
SIGNATURE{ %) 3 /c /oS (954) 575 - 3598

GNATURE AND TYPED OR pmm;ﬂ Nm%|utm OFACER OR DIRECTOR Date Daytime Phone #




