2006 FOR PROFIT CORPORATION FILED

.

ANNUAL REPORT =

DOCUMENT # P93000044632

1. Enbty Name
547 WAREHOUSE CORP.

Secretary of State

Principal Place of Business Mailing Address
524 ISLE OF CAPRI DRIVE /0 BRIAN LYNN
Fi. LAUDERDALE, FL 33301 US TWO S UNIVERSITY DR STE 215

PLANTATION, FL 33324 US

R

[P

Jan 1372006 08:00 AM

01052068  No Chg-P CHRED34 {11/05)
DO NCT WRITE IN THIS SPACE =T _ Ao For
65-0418583 Mot Applicatle
) 8. Certificate of Status Desred o $8.75 Acditional

Fer Required

6. Name and Address of Current Registered Agent

LYNNBRIAN CPA DO NOT WRITE
S.ILENE'IT'ETSON,FL 33324 IN THIS SPACE

8. The above named enuty submits this statement for the purpose of changing its registerea office or regisiered agent, ar bath, in the State of Florida. | am familtar wiith, ana accept

the obligations of registered agent.

SIGMNATURE —
Signature, lyped or prmled Aama of reguitered agen and title f appicate WNOTE. Regrierad AQent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing " $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution, 0 Added to Faes
10, OFFICERS AMD DIRECTORS |
{nE P
HAME BATES, JAMES THOMAS
STREET SDORESS | 524 ISLE OF CAPRI DRIVE .
arv-sizp | FT. LAJDERDALE. FL OO0 E85247 _ |
01/18/06-80009-002 150,00
HAME
STREET ADGRESS
£iTY-ST-2P
UTLE
HAME

et DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21p

THLE
NAME
STREET ADDRESS

CITY-§T. 7P @
e 6’

HAME é——: ‘ Q?'

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filin g does not qualkly for ine exempuons,o’or@g b Chaprer 119, Flonga Staiutles. | turlner certify nat e wiormai an
indicated on iNis report or supplemental repoert is rue an and that my signature shall.have Je same legal effect as if made under gath: that | am an officer or airector
of the corporatlan ar the receiver or trustee empawered this report as regquired by hanter 607 Fionda Statures: and 7ame appears n Block 10 4 Blocs 11

e empowered o

SIGNATURE: - 17 44

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNpG CFFICER OR DIRECTOR Caytirma Prone #

& 959 éé’é(?/ac)

:




