FILED

2005 FOR PROFIT CORPORATION May 13,2005 8:00 am
ANNUAL REPORT  _ ~ Secretary of State

DOCUMENT # P98000041015 05-13-2005 90228 035 ***150.00

1, Entity Name

MYLOU SALES, INC.

Principal Place of Business Mailing Address " 500524 6
" : s

8468 SICILIANO ST. 8468 SICILIANO ST.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 L
P v IR A MR A AOTATY

Suite, Apt. #. etc. Suita, Apt. 4, etc. 05032005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Appilied For

. 65-0841740 Not Applicable
Zip Country Zib Gountry 5. Certificate of Status Desired [ g’g'zesq 3:’:(;‘”“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BICKOFF, WAYNE
8468 SILCILIANO ST. Street Addrass {P.0. Box Number is Not Acceptabile)

BOYNTON BEACH, FL. 33437

City FL Zip Coda

8. The gbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralere, lypad e puniaa name of registered agent and bile it applicabia, {NOTE Rag Agenl wg required when 9! DATE

FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by Septembar 7, 2005 Trust Fund Contribution. a Added to Faes
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TLE P ] Delete TITLE [ Change  1J Addition
NAME BICKOFF, WAYNE NAME
SIALET ADDRESS | B468 SICILIANO ST. SIRELT ADDRESS
CIty-S1-21p BOYNTON BEACH, FL 33437 CrIy-51-2p
TILE VP O pelete TTLE [ Change [ Addition
NAME BICKOFF, SHARON NAME
STREET ADORESS | B4BB SICILIANO ST. STREET ADDRESS
CITY-S1-2P BOYNTON BEACH, FL 33437 Ciry-s1-2ip
ITLE O Dekete TITLE (I Change [ Addition
NAME NAME
SIRLLT ADDALSS SERLE] ADDRESS
CHY-S1- 2P CITy-§1-2p
tiLE B O Delete TILE O crange  [J Addition
HAKE NAME
SIREET ADDRESS STREET ADORESS
CIY-Si-21p Y- §1-2IF
IHE 1 oeiere TNLE I change [ Addition
NAME NAME
STRLET ADDHESS STRCLT ADDRESS
Ciry-S1- 2P CiY-St-2IP
TRLE 3 Detete e [ change [ Addision
NAME HAME
STREE) ADDRESS SIREET ADDRESS
Ty ST 7P CIIY-ST. ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Slatutes. | further certify that the information
indicatec on tris report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver or rustee empowered 10 @xecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmen! with an address. with all other like empoyerea

Rk & cponiy” - S /-4 3y
SIGNATURE: ﬁ%gmmo NAME OF SIGNING or;!'eﬁmecwn ’ f'_’//d/"/) ’(96'? lews
Vd

SIGNATU Daykme Phong &




