2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P97000086083

1. Entity Name

SUPERIOR SPECIALTY STORES, INC,

ecretary of State

04-19-2004 90406 046 ***150.00

Principal Place of Business
9101 INTERNATIONAL DRIVE

Mailing Address
9101 INTERNATIONAL DRIVE

SUITE 1188 SUITE 1186
SSRLANDO FL. 32819 SSRLANDO FL 32819

2. Principal Piace of Business 3. Mailing Address

il

Suite, Apt. #, stc. Sufte, Apt. #, etc.

MOORE CR2EQ34 (11/03}
City & State City & State 4. FE! Number Applied For
59-3477130 Not Appiicable
op Couniry e Couniry 5. Cenificate ot Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
im0 G - ——— — =] Name__ - =

SHEWAKRAM, GULABRAI
9101 INTERNATIONAL DRIVE
SUITE 1186 '

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

ORLANDO FL 32819

City Zip Code

LI

: FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ SIGNATURE _

Signature, typed or printedt name of registered agent and tille if apphcable.

[NOTE: Regyistered Agenl Signature requited when rainstating)

DATE

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detets M [ change [ Addition
NAME SHEWAKRAM, GULABRAI NAME
STREET ADDRESS | 3393 PARK GROVE COURT STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 32779 CITY-57-21P
TInE D O meete TITE [Jchange [ Additien
MAME TRUEBA, ADRIANA NAME
STREET ADDRESS | 3393 PARK GROVE COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
= |~ NAME === ] —— e e = e WAME F ——— T el e o e s il X e S L P i e N
STHEET ADDRESS STREET ADCRESS K
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 Delete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-§T-7P
TITLE 3 cekte TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

of the corporation or the re:
changed, or cn an attach|

SIGNATURE:

ith anaddress, with al! other like empowered.

fZ

QUM&EA} SDHEW#FE»M

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ver Of trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

04-12-2004

URE AND TYPED OR PRINFTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

Date




