- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000007983 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
PHONE SUPERSTORE, INC. = y
Principal Place of Busiress Mailing Adt‘ireés-
6612 HYPQLUXO ROAD 6612 HYPOLUXO ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
e i = [
Suite, APt #, eic. ] T Sute,Apt melc. MOORE CR2E034 (11/03)
City & State — City & State ' 4. FLI Nurger Apoiied For
650807714 Nio: Appircable
Zp Country Zip Countey 5. Certificate of Stalus Desired 0 gese.gesq :i\sed;tional
6. Name and Address of Current Registered Agent 3 — 7. Name and Address of New Reglstered Agent — .
Name
g&%“%&&%}?gic Steet Address (P.O. Box Number is Mol Acceptable) ' '4
BOYNTON BEACH FL 33437 -
City — FL Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . . o
Signature, ypad of primad name of registered agont and litte f apoiicable. (NOTE. Ragistered Agent sgnatura reguired whes reinstalicg) CATE
FILE NOW!!! FEE IS $150.00 . . .
: \ - . 9. Election Campalign Finansin
Atter May 1, 2004. Fee will be $550.00 . ... TrLert Fund C(l)jnatr?buti::)n e O fi;%?o”,ii’;f °
Make Check Payable to Florida Department of State N
10, ) OFFICERS AND DIRECTORS 11 7 - ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
ME P [ Detete e [ Change £ Addition
NAME HARKINS, MICHAEL C NAME
STREET ADDRESS | 8689 WINDY CIRCLE STREET ADDRESS
ory-sT-ap | BOYNTON BEACH FL 33437 _ ) © % omesrre o 3 o
TITLE vD T Delete f une T cChange [ Addition
NAME HARKINS, COLLEEN NEME
STREET ADDRESS | B6B9 WINDY CIRCLE STREET ADDRESS
crv-st-zF - {BOYNTON BEACH FL 33437 o Romestae o .
TLE D [ Detete 4 s HOOOOD43385 O Change D Addition”
HAME HARKINS, MICHAEL C . 02/10/04-80064-002 150,00
STREET ADDRESS | 8689 WINDY CIRCLE STRELT AGURESS
ony-sT-ZP |BOYNTON BEACH FL 33437 ) _§ cmv-stap o ) L
TITEE O Delete 1 TIME [TiChenge [T Addibon
NAME MAME
S$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P o . CITY-ST-1IP ) ' ] L
TIE [ Defete TME [ Change ] Addition
NAME NAME
STRELT ADDFESS STREET ADDRESS
CITY- ST 7P CITY -5T- 2P . e
THLE 7 Gelete TILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-71P CITY-ST-2IP -

12. | hereby cerlify that the infarmation supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawstes. | iurther certify that the information
indicated an t}zis report or supplemental report is true and accurate gd that my signature shall have the same fegal effect as if made under oath, that | am an officer or. director
of the corporation o the recelver or trustee empowered to executeAhis repon.es required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment wit,an acdrges, with all other likgémpowgsel. .

SIGNATURE:




