2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91248 009 ***150.00

DOCUMENT # P96000073208

1. Entity Name

VETERANS THRIFT CENTER, INC,

Principal Place of Business

9107 NE 62 STREET
FORT LAUDERDALE, FL 33334

Mailing Address

9107 NE 62 STREET

us FORT LAUDERDALE, FL 33334

us

94083392

3. Ma

-0y Sy Ve

S ST

T T

Suita, Apt. #, etc. Suite, Apt. #, etc.

04292004 Chg-P CR2ED34 (10/03)
City & State e ; City & G — - 4, FEl Number Applied For
T (MATAE FL | uaudions o | ssoreate ot Applcati

% j CDuntryOLS A‘

Z332d | “USA-

5. Certificate of Status Dasired

o $8.75 addiiona

Feo Required

6. Name and Address of Current RegisicicJ Agent

7. Name and Address of New Registered Agent

"i- 910 NE 62 STREET =
| FORT LAUDERDALE; FL 33334

BARGER, JEANNE

- Name

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

>

City

FL I Zip Code

8. The above named entily 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
3 Signature, typed or printad name of registered agent and titie # applicable,

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

- ) , E
FILE NOW!II FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Feos

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 5 - 7 Delete e [J Change [T Addition
NAME BARGER, JEANNE NAME
STREET ADDRESS | 1751C S DIXIE HWY STREET ADDRESS
CITY-S§7-2P POMPANO BCH, FL 33060 CITY-SF-2IP
TIMLE 7 Detete TITLE [ cChange [T Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-§7-2IP
Tme [ Delete TLE [ Change [ Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Delete TMLE [J Change [ Addition
NAME NAME
~STREET ADDRESS .| _ -~ o e L _ STREET ADDRESS
CITY-ST-2P R - FR =it . o
MLE 3 Deiete TME ' TTTTTT . [T Change -~ 5] Adaition..| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE - -O petete g [J Change [ Addition
NAME | . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-ST-21P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his 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 corpoaration or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida St

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

tes; and that my name appears in Block 10 or Block 11 if

aylime Phone 8




