2004 FOR PROFIT CORPORATION

T

- ANNUAL REPORT (AR)

DOCUMENT # P99000091286

1. Entity Name

SPECIAL OP’'S SHOP, INC.

Principal Place of Business

8635 NEW YORK AVE.
HUDSON FL 34667

Mailing Address

8635 NEW YORK AVE.
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90044 001 ***150.00

M

IR

Al

IR

MQORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
59-3616298 Not Apphcable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereqd Agent
RANEL L, JAVES S omas T Forawelle - o
FIORANELLI, JAMES P QMeAS o KA L

8635 NEW YORK AVE,
HUDSON FL 34667

Strest Address {P,O. Box Number is Nat Acceptable)

§535 O foe

e ) Son/

FL | &y257

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

the obhgalionzjﬁ:d;ﬂgem.
SIGNATURE 120

{J‘ME\VL&S\)

D25~ oM

Signature, tygea or printed name of registered agent and litke f apphcable.

(NQOTE: Registerag Agent signature requred when rainsianng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS

1. » ADDITIONS/CHANGES YO OFFICERS AND DlRE@?lN 11

TmE VP Me!exe e See 5"/ [BFTrange L[] Addition

HAME FIORANELLI, JAMES P NAME Sumes P Fit ko /

STREET ADDRESS | 8635 NEW YORK AVE. STREET ADDRESS | §p. T~ A~  /fess-

CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP Meelifou. V2§ &7

e P O belete TILE [ Change [ Addition

NAME FIORANELLI, THOMAS J NAME

STREET ADDRESS | 8635 NEW YORK AVE STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP

TILE [ pelete TLE [Jchange [ Addition
SMAME. |- R [P . e e B mME — —— e e e e e e e P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete MLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TME * - {7 pelete TITLE [Fcrange [ Addition

NAME = RAME

STREET ADDRESS = STREET ADDRESS

CiTY-ST-2IP CITY-8T7-2IP

me [ elete TIME [JcChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if rmade under oath; that | am an officeror director
of the carporation or the receiver or trustee empowered to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

27 Fer-6177

changed. ¢r on an atlamGn%ﬂﬁan address, with all other like empowered.
SIGNATURE: RIS VP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

2570

Daytime Phane #

ot




