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- 20(4 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
2 SECRETARY OF
IVISION OF CORPORATONS

OLMAY 1 g 8:00

DOCUMENT, # P98000041015
1. Entity Name |
MYLOU SALES, INC.

Principal Place of Busineés Mailing Address
8468 SICILLIAN ST. 8468 SICILLIAN ST.

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

7 ?Lau l}‘?f Busingss 3. Maiing Addross . “ll““m' ‘lll‘m

TCil 1w SAEVER Sipitre e 5T

2 _ AT

. ! 04272004 Chg-P CR2E034 (10/03)
o Beyarer  Feach i ﬂ?ﬁ%

Ciyy & State 37977 Ciy& State _ > 4. FEI Number Applied Fof
oYNT ot fed Lt A A L. PPy 37 65-0841740 No: Appiicabie
Z'g 34 77 | " Zp s A 5. Ceriiicate of Status Desied [ Eg-g?qﬁf:;“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L] pa—
BICKOFFAWAYNE ™ * =™ == ~rmre = = e — - | B pr g e o MGy

8468 SILCILIANA ST. Syeet Address (2. Box Number |ﬁz gccegg%glgl

BOYNTON BEACH, FL 33437 ff/ é y _ﬁu, " £

SYe8  Sicillaveo ST
Ppytva  Reoc s FL 3355

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State'of Fidrida. | am familiar with, and ac{ept
the obligations of registered agent.

SIGNATURE %% W /""g, : W a7 Z"S/

Signatuse Iysed or printed nare of regisierad agenl and tllo i ﬂpphcnhl{ / {MOTE: Reysterad Agent signature requiren when reinstatag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Etnancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. ) QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i 7 Detste TILE . O cChange [ Additian.
NAME BICKOFF, WAYNE | HAME — "y img -y wrm —
¢ D005 2204 T
SIREET ADORESS | 8468 SICILIANO ST, STREET ADDRESS 051 l-"[i4"'—|] i URE“"DD?: #¥150 03
CITY-51-2p BOYNTON BEACH, FL 33437 CHTY-§T-2IP - -~ e
11083 VP _ [ Detete Tme [ Change [ Addition
NAME BICKOFF, SHARON NAME
STREET ADRRESS | 8468 SICILIANO ST. STREET ADDHFSS
GImy-S1-2lp BOYNTON BEACH, FL 33437 CITY-83- 2P
THLE ) : [ Defete 1IiLE ) [ Change [ Aadition
NAME " NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
o HILE s -~ TT T T mm S E L g™ TRSTILE Lo - “‘"“;rv‘ - = L e em=een T Changa-o- [5] Adddtion |
HAML : NAME - '
STREE] ADDRESS STREET ADURESS
CITY-SE-21p : CITY-ST-2IP
ATLE _ 2 Delete TiTLE . [ Change [ Addition
NAME : NAME
STRIET ADDRESS STREET ADDRESS
cITY-S3-2ip _ CIly-s1- 21
mLE O pelere e [ Change T Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-UP ; CITY-ST-21P

12, | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this repon o supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under cath; that | arm an ufficer or direciar
of the corporation or the recelver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes: and that my naime appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D dgrl. Beiodl waywe Biokofr= ;—A/y 58/-6 34 - feve)

SIGNATURE $#R0 TYPED OR PRINTER NAME OF SIgRINgSFFICER OR DIRECTOR Date Baylima Prone i




