2005 FOR PROFIT CORPORATION

___~ ANNUAL REPORT (AR) FILED
DOCUMENT # P94000091264 Py Apr 25,2005 08:00 AM

1. Eniy Name Secretary of State
PERNELL SUPER SHOE SHINE, INC.

Principal Place of Busiess - . _'ﬁ - Mailing Address
1217 &, 24TH TER - 1217 8. 24TH TER

B o R R BRI

2. Principal Place of Business __ _ - 3. Mailing Address
Suite, Ap_l #, elc. = o Suite, Apt #. etc 1st MOORE CR2E034 (10!04)
City & Siate - o City & State 4. FE! Number Applied Far
o 3 65-0569016 Not Applicable
Ze Comtry Zp Country 5. Certificate of Status Desired | $8.75 Add”j"”aj
Fee Required
6. Name and Addrass of Curren! Registerad Agent | 7. Name and Address of New Registered Agent
- - Name ’ )
PERNELL, CLEORA M '
1217 S 24TH TER Sireet Address (F.O. Box Number is Not Aéceplable}
HOLLYWOOD FL 33020 ’ - -a
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agsnt, or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent - o : .

SIGNATURE — - ~ - T
Signaturo. typed o priled name of regitcted agen) and yife™ epphcsbis NOTE Pegistered Agent signaturs requrad when 1einstating] b DATE
g = !;; g S e Sl S AR e - T — g
FILE NOw! FEE '5." $150.00 8. Election Campaign Financing  $5.00 May 8o
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PDTS - ' 7 betete nmE ~ v O change ™ [ Addition
A PERNELL, CLEORA M it 4 Hgguggﬁéﬁﬁiyg (3 150,00
STREET ADDRESS | 1217 S. 24TH TER STREET ADRRESS R& o Lady
CHy-S7-2P HOLLYWOOD FL 33020 B CITY-S1-2F
i - ' - 1 Delete e ' Ol change [ Acdillon
NAME . NAME
STREET ADDRESS ) STRELT ADDRESS
Ciy.S1-2p CIFY-ST-2IP
™ - O Delete -§ e ' s CSchange [ Addition
NAME ﬂ RhiE
STREET ARDRESS SIRECT ABDRESS
GIry-81- 2 oIy s 2P
TImLE I o O Delete —TINE Clchange [ Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
CITY-§7-2IF CHTi-S1- 7IF
TWILE o - - I petete e ' Tlchange [ Addition
HAME NAME
STRECT RODRESS LTREET ADDRESS
oIry-SE-21P CHe-S1-20
e ’ o T Cloeete  f mme [ [l Change  [] Addiffon
NAME NAKT
SIREET ADDRESS STREET ADRRESS
CITY-51-2P CITY-SI-2P

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Séction 118 07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empbwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, of an an attachiment witnan address, with all other ljkegmpowered,
SIGNATURE: x_{ 4505

SIGNATURE AND TYRPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR C T TDam Daytns Phone 4




