2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P96000062987

1. Entity Name
A TO Z THRIFT STORE, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90013 044 ***158.75

Principal Piace of Business Mailing Address
4229 WEST HALLANDALE BEACH BLVD. 4229 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33023 HALLANDALE FL 33023 " )
Suite, Apt. 4, efc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
65-0720287 Not Appticable
Zip Country Zie Gountry 5. Certificate of Status Desired : Eeae'gfq lﬁ?:;m’”a'

6. ‘Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent. -

'RICHITELL, SCOTT

4229 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33023

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zio Code

8. The above named entity submits this statement for the purpose 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
Sygnature. typed or prinled name of registered agent and litls « applicahle. (NOTE: Registered Agent signatute reguired when reinstating) DATE
-4 8. Election Campaign Financing $5.00 May Be
ri Fe‘!_=vf_!ll~«. i ..‘5 00 Trust Fund Centriby tion. [ Added to Fees

Make Check Payable to Florida Department of State |

10. OFFCERS AND DIRECTORS 1. ADDITIONS jCHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD 7 Detete THE sSD .. W(Change 3 Aagition
Nave RICHITELLI, SCOTT NAvE Ll Rreh Tellr

STREET ADDRESS | 4229 WEST HALLANDALE BEACH BLVD. STREET AUDRESS | »2) -1} tdesT Hallaodale Bcl, BFGJ

cry-st-zr |HALLANDALE FL 33023 CITY-57-2IP el o odede Fl. 330273

TILE VD O eelete TITLE [ change 1 Aodition |
HAME RICHITELLI, YVETTE NAME :

 STREET ADORESS, | 4220 WEST HALL ANDALE BEACH.BLVD. . . . STREET ALIDRESS R

cmy-sr-zie - |HALLANDALE FL™33023 TCITYZST ps R ,
TITLE sD mﬂelere TITLE [ Change 3 Addition |
SMAMEL. . TDYNDERSK], JENNY- - MaME _ . B B . R
-STREET ADDRESS [ 4229 WEST HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-S7-2P HALLANDALE FL 33023 CITY-ST-2IP

TITE ' 7 Delete TITLE ‘ [ change [ Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

THLE O elzte me {3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TILE [ Delete TITLE {3 cChange [ Addition |:

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

-

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other ke empowgre

SIGNATURE: _ - asll Bichi e Yjjaky  9ey-¢24353

SIGNATURE AMD TYPED OR PRENTEC NAME OF SIGNING OFFICER OR DIRECTOR 7 pae

Baytime Phone »




