2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 02,2004 08:00 AM

DOCUMENT # P97000039962 Secretary of State

1. Entity Nams

FRUGALS DISTRIBUTION (U.S.A.}, INC.

Principal Place of Business Mailing Address

6401 CONGRESS AVE 6401 CONGRESS AVE

SUITE 140 SUITE 140

" e e A S
03302004 No Chg-P CRZ2EQS34 (10703}

Do NOT WRiTE lN TH’S SPACE 4. FEf Number ) Apphed Far
85-0752427 Nt Applicabie

5. Certdicate of Status Desired | fi gesq ":?:é‘“’“a‘

6. Name and Address of Carrent Registered Agent

éﬁf’“é%“ﬁé%gg AVE #140 DO NOT WR‘TE
BOCA RATON, FL 33487 . ; IN THIS SPACE

B. The above named entily submits this statement for the purposs of changing its registered oflice or registered agient, or both, in he State of Ficrida. 1 am familiar with, and accept
he obligations of registered agent.

]

SIGNATURE . -— —
Sigrature, iyped o ganted name of ragisterad agent and tite ¥ anplicabie {HOTE. Registered Agent signature sonuired when seinslating} Tt BATE
¢. Efection Campaign Financing $5.00 may B
FILE NOW!!! FEE 15 $150.00 Jn & N y Be }2!}% ,%%
After May 1, 2004 Fee wiil be $556.00 Frust Fund Contribution. O Addedto Feos 4;’Ejdf 1‘*-1_28’3’ 1R3.00

10, CFFICERS ANG DIRECTORS ] T ¥
TRE op
HAME LIPPMAN, STEVE

STREET ADDRESS § 64071 CONGRESS AVE SUITE 140
CY-ST-21P BOCA RATON, FL 33487

nNE

HAME

STAEET ADDRESS
CHY-57- 2P

THLE
RAME
STREET ADDRESS

GIe-51-2IF BO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
Cay-S¥-219

TILE

NAME

SIAEET ABDASSS
Civy-87-2IF

nrE

HANME

STRLET ADDRESS
CiTy-St- 219

$2. | hereby certify that the information supplied with, fling does not qualify for the exemption stated in Section 119 0‘-';3){(}, Fiosidda Statutds. | further cextify tnhat the infornation
indicated on i repon of supplementglfepor and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or director
of the corporation or ibe recsivy 8 grad to execite this seport as required by Chiaptes 807, Florida Statutes, and that my name appears in Black 10 or Biock 13
changed, or on an attachmeant th all other ke empowered,

SIGNATURE:

3 %AL{ Ll -945-F70)

E of ARINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae 1 Diaytime Fraae &

BIGNATURE AND TVYH




