P Y] ‘--\'P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000049307

1. Entity Name

~SHOPPING.COM CORPORATION;

Principal Place of Business

1133 SE 4TH AVE,
FORT LAUDERDALE, FL 33316

Mailing Address

1133 SE 4TH AVE.
FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90280 020 ***150.00

20041781

A

04172005 No Chg-P CR2E034 {10/03)
4. FEl Number Applied For
65-0021134 Not Applicable

“~|-5-Canificate ol Status Dasiad” — [~ — P8+ 75 -Additionel

- Fea Required

6. Name and Address of Current Registered Agent

TRCA, MICHELLE G
1133 SE 4TH AVE,
FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

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

SIGNATURE
Signature, typed or printed name of regislered agent and litle if applicabia, {NOTE: Ragislered Agenl signalure required when reinstating} DATE
FILE NOWII! FEE IS 5150.00""1 9. Election Campaign Financing $5.00 may Be
AfterMay 1, 2005 Fee will'be $550.00 Trust Fund Contribution. Added 1o Fees

10.

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

OFFICERS AND DIRECTORS

—

PSD

TRCA, MICHELLE G

1133 SE 4TH AVE.

FORT LAUDERDALE, FL 33316

THLE

NAME

STREET ADDRESS
CIfY-51-21F

TTLE

NAME

STREET ADDRESS
ciry-ST-2Ik

I5E

HAME

STREET ADDRESS
CIry-51-21F

TIFLE

NAME

STREET ADORESS
Cify-ST-7w

TITLE

NAME

STREET ADDRESS
CiTy-S1-2Ip

—— o x

DO NOT WRITE
IN THIS SPACE

indicated an this raport or supplemental raport is true an

changed, or on an attachment with an address, with all cther like empowered.

siGnaTures 2Nl L

12. 1 hereby certily that the information suppliad with this liling does not qualify for the exemption stated in Section 119.07

I accurate and thal my signatura shall have the same legal elfect as if made under cathy; that | am an officer or director
of the corporation of tha receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M~ Mhtly 6. Tree.  “Tlislos GH Yo 76711

3)(i), Florida Statutes. 1 turther certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Presi o i~

Date Daytime Phone #

[4



