2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT #P98000077817

Jan 26, 2004 08:00 AM

1. Ently Name

Secretary of State
CIC SHGPPER, INC.

Principai Fiace of Businass

855 WEST CHARING CROSS CIRCLE
LAKE MARY FL 327468

Maging Address

855 WEST CHARING CROSS CIRCLE
L AKE MARY FL 32746

2. Principal Flace of Business 3. Maiing Address H““ i m! llg! ugu{ﬁ%wmum I” ‘lll“l u !u!
Suite, Apt, #, eiC. Suite, Apt ¥, erc. MOGRE CRZEN34 (11/03)
Oy & State City & State 4. FEI Number - " |Applied For
59-3531371 H ot Appie o
Zip Couniry Zip- Courtry 5. Cesntificate of Staws Desired | gg;;z; L?S:étionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T - 77 -
SOMACH, MICHAEL DB - s _——
955 WEST CHARING CROSS CIRCLE Street Address {P.C. Box Mumber is Not Accepiable}
LAKE MARY FL 32746 e
City T ;—_L_T 2w Code

8. The above named ity submats this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida | am tamitiar with, and a0c:
the othgations of registeras agent.

SIGNATURE

Signatuie, fyped o peited name of cegisterad agent and e |t applcanie INGTE Rogsiated Agent signature Tequred when tensbatng) S DATE

FILE NOWII! FEE IS $150.00 =
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May B
Added to Fees

g, Efection Campalgn Financmng
Trust Fund Contribution.

1a. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS i 11~
e D T3 Datete L O erangs | L A
N SOMACH, MICHAEL D HANE }U{}D?BEQQEEBHE _

STREFT ADSRESS | 955 WEST CHARING CROSS CIRCLE STREET ADDRESS 031/26704-80084-008 150,090

7Y -ST- 21 LAKE MARY FL 32748 Ty -ST- 2P

e 1 petese TITLE [l Change  [Jan
NAME HNAMT

STREET ADDRESS STAEET ADDRESS

CIFY-5T-2F CRY-ST-7IP

TE 3 Delete THE Ol Chage | [ A

MHAKME HAME

STREET ADDRESS STREET AGDRESS.

CETY-ST- P CITY-5T-2P

BILE 3 Detete T ) Change |34

HAME HAME

STREET ADDFESS STREET ADORESS

CITY-ST- 29 CITY-S7-2P

THLE [ oetere § m 7 Crange e
MAML KARE

STREEY ADBRESS STREET ADDRESS

CiY- €T 79 Y- ST- 2P

ThLE 3 oelere e 3 Change  [3An
NAME HAME

SYRECY ADDRESS STREEY ABUAESS

CITE-§T-2P oifY-57- 2P

12, | hereby certiy that the information supphed with this fling does not quab fy for the exemption stated in Section 115.07{34R. Florida Statutes. § further certify that the Inforr saiicn
indicated on this report or supplemental teport is rue and accurate and that my signature shall have the same iegal effect as f made under cath; that | am an gfficer or dirsch
of the serporation or the receiver or trustee empowered to execute ths report as reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Biock 1

changed, of 00 an attiachment with an gddress, with all other fike ernpowered. X
| SIGNATURE: MM Michze! S oomech :/a”v;/ s @“?ﬂ s24-G07%

SICHATURE AND TYPED TR PRINTED NAME CF SIGNING OFFICER CR SIRECTOH pRsme Thone k¥




