FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
_ANNUAL REPORT ecretary of State

DOCUMENT # P96000091380 04-08-2005 90083 002 ***150.00

1. Entity Name

NATIONAL MEMORABILIA SUPPLY CO., INC.

Principal Place of Business Mailing Address 5 U 0 3 5 35 0

18454 NW 67TH AVE 18454 NW 67TH AVE
MIAMI, FL 33015 : MIAMI, FL 33015
o g RS TR
ol o T Ave F040 Lo 23 Ave
Hre. A"‘ A e S”“e ptof‘\e;c' w2 03222005  Chg-P CR2E034 (10/03)
ty & Slate City & State ¢ 4. FEI Number Applied For
Wil ek F‘L. waleah, 65-0705525 Nat Agpicable
23“)'3)0 | (D CES“‘SW p" i’l)pz)o 1 (D Coum% F‘. 5. Certiticate of Status Desirec O §i‘ gesqﬁf:ci‘ﬂmm
6. Name and Address of Current Registered Agent - 7. Name and Add ©of New Reglstered Agent
— B - - v Name

PADRON, JAVIER :
18454 NW 67TH AVE, Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33015 -
€040 23 Ave Bay * 3
City \’{_\G‘QQI’\ FL(| zi%(ide

. The above named entity submits this statemens for the purposea of changing its registered office or registerad agent, or both, in the Stale of FIorlda I am familiar with, and accept
ithe cbligatiens of regi d agent.

SIGNATURE .. O/‘/( —

Sighauser§ped o printed name ot refistered agent and tite if spplicable. (NOTE: Registared Agent signanre required when relnsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financiﬂg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O} Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STLE FD O pelete TITLE B9 Change [ Addition
NAME PADRON, JAVIER NAME H

STREET ADDRESS | 18454 NW 67TH AVE | smemwomess |20 W 23D Avwe, 60 o)

omv-s1-2p | MIAMI, FL 33015 CITY-57-2P Hialea W, Y lo

MLE . [ Delese TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

e O oelete THLE [Zchange [ Addidien”
HAME L NAME B

STREEF ADDRESS STREET ADORESS

CITY-St-2P CITY-ST-2IP

TTLE 1 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-§T-2P CITY-ST-7IP

e - [ Detete JITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST-ZP " CITY-ST-2P

e [ oelete TMLE [J Change [ Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repont is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an oliicer or director
of the corporation or the receivers trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'gn address, with all other like empowered.

SIGNATURE: @& 3leglos Bos-§22-272S

TURE AND TYPED OREBIMTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Gayiie Phone #




