2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P28000020737 Feb 17, 2004 08:00 AM
T, o e Secretary of State
SUPER CASE, INC. Yy
Principal Place of Business Mailing Address
242 SW 33RD ST 242 SW 33RD ST
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FE 33315
T T NIRRT
Suite, Apt #, etc. Suite, Apt # etc MOORE CR2E034 (1 1[03) - -
City & State City & Stale 4, FE! Number Applied For
65-0904586 Mot Applicabie
Zp Country Zip Country 5. Certificate of Statug Desired [ ?eae;esc' Additional
6. Name and Address of Current Regisiered Agent 7. Name and E\eress of i\!éw Hregiétérerd Agent_ T
Narne
%gg' SCVE\,U:B':I;I\;I{ID STREET Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33315 — ——
City EL | 2 Coce )

8. The above named entity submuts this statement for the purpose of changing s registerad office or registered agent, or Beth, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent. . .

SIGNATURE

Signature typed or prned name of registered agont and title if apphcable {NOTE Registarad Agant signature required whan rennsr::.ﬁno) ] DATE
FILE NOW!!! FEE IS $150.00 . , . .
Sl o 9, Election G Fi
Aitor May 1,2008 Fo will e $550.00 ~ . el Ten T o 300 e
Make Check Payable to Florida Department of State - ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE [Jchange [ Addition
NAME CELLINI, JOE NAME
STREET ADDRESS | 1060 E. TROPICAL WAY STREET AUDRESS H0a000054301
orv-sr-zp | PLANTATION FL 33317 OV -ST-2IP 02/17/04-80016-001 150,00
TITLE {3 Delete TIRE [JChange L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP
THLE Colee  § TME [ Change  I7] Addition
BAKEE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TLE 3 Delete TILE [] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-8T- 2P
THLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-7P CHY-§T-2P
Tme {7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIrY- 8t 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){D), Florida Statutes. [ further certify that the information
indicated on this report or supplemeantal report is tive and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee erppowerad 1o executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with aii oth
SIGNATURE: __——_ / D-f3-0Y  PsY-EP3 Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF JEiECT) Tat Dayeme Prone »
OF SIGNING OFEICER ORDIRECIOR | . o ale yame Prone




