2005 FOR PROFIT CORPORATION

FILED

____ANNUAL REPORT (AR)
DOCUMENT # P94000081087 o

1. Entity Name
ASSOCIATED WICKER STORES, INC.

Principal Flace of Business

691 YONGE ST
SEMOND BCH FL 32174

h.'l.ajling Address

5§31 YONGE ST
SEMOND BCH FL 32174

2. Princlpal Placa of Business

3. Mailfing Address

l

A

Suite, Apl. #, etc,

Suite, Apt. #, slc

Il

Mar 28, 2005 08:00 AM
Secretary of State

I -

1st MOORE CR2E034 (10/04)
City & State T City & Stale 4, FE{ Number Appliad For
59-3281288 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired | $8'75 '°‘,ddm° mal
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T Name

WASSERMAN, DON
MARYS WICKER QUTLET
691 S YONGE ST
CRMOND BCH FL. 32174

Street Addrass (P.0. Box Number is Not Acceptable)

City

F LT Zip Cade

8. The above named entity sibmits this statament for the purpose of changling its reglstered office or registered agent, or both, in the State of Florida, T am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE -

Sigralure. typad of prnkad name of registerad agent and 1a F applicable

{NCTE Regsterad Agant signaturs required whan rginstaling}

DATE

FILE NOWH! FEEIS $150.00 =
After May 1, 2005 Fee Will Be $550.00,
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. JFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nite PD - - - [ petete nne ~ - {1 Change 3 Addition
N WASSERMAN, DON At 1oy HHOGOOZTREEE

STREE ADDRESS {4530 TACONY ST i STRET ADDRESS N3/281-80040-019 150, 00
Cliy-si-up PHILADELPHIA PA 19124 o CHY.ST- 2P

g STD o Joelete fie [Tohange [ Addition
NAME WASSERMAN, LORRAINE NANE

STREET AQDRESS | 4530 TACONY 8T STALET ADDRESS

CITy-Si-2P PHILADELPHIA PA 19124 CUY.ST-71P

e - i 7 elete it [ohengs T Addition
NAME NAME

STREFT ADDRESS SIRLET ADDRESS

Ciry-sT-2p CIFY-§1-29

Iicg o ) 7 Delete e [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

oIy ST-2P OTY.ST 2P

e o Cloeete | me [ Change [ Additian
NAME NANE

STREFT ADDRESS STREET ADDRESS

Sy - 512 CTY.51.20

s o - ) I Detete i OJ Change (] Addilion
HAME NAME

STRFFY ADDRESS STREET ADDRESS

CITY-ST.7IP GTY.S1. 7P

12. | hereby certify that the jnfonnationisupﬁned with this filing does not quél?fy for the exsmpiion staled in Section 1 19.0?}3){7}, Flarida Statutas. 1 further certify that the informaltion

Indicated en this report or supplemantal reportis true and accurate and that my signature shall have the same legal e
of the corporation ar the receiver or Tustee empowered 1w execute this report as re
changed, or on an atachment with an addrass, with all other like empowared,

fect as if made under cath, that [ am an officer or director
quired by Chalpter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

SIGNATURE: 9{&4&&/4/@’ L 55 ot po . G 2 s a7
SIGNATURE Afn TYPED OR PRINTED nms. _oismmriorrlcr:'ﬂ_on umrfma - - / Dais J_?, /.5—' ﬂ;ﬂaﬂm Plona £ /‘(




