2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P99000091286 ) Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
SPECIAL OF'S SHOP, INC.
Principa! Place of Business Mailing Address
8635 NEW YORK AVE. 8635 NEW YORK AVE.
HUDSON FL 34667 HUDSON FL 34667
s s MU A
Suie, Apt &, etc. ' "77' Suite. Apt. #, efc. 1t MOORE= CR2E034 (10/04)
City & Stat ' City & State ’ . FEINumber _ .. Applied F
ity e |ty77ta1e - 7 4 ! UT7:59-3616298 | lNZ?;pnz;_—-
Zip Country dp Country 5. Certificate of Status Desired $8.75 additional
) Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent

 Name
EE%EANNE%L{}JSP?XVAES, J " Street Address (i ©. Box Number is Not Acceplable)
HUDSON FL 34667 ————

C'it; a ) FL ‘ Zip Code

8. The above named entity submits this st.a.ute};n; chr-the purbose of changing its régistered office ar regiéte?ed agem: or both._in the State of Florida, | am familiar with, and aécep
the obligatichs of registered agent.

SIGNATURE S
Signature, fyosd of phnted name of regrstered agent and tile f appicable {NOTE Registered Agent signatura reguirad when 18instahng) DATE
" '
FILE NOW!Y! FEE Is, §150.00 . 8, Election Campaign Financing $5.00 May =:
After May 1, 2005 Fee Will Be 3550.00 Trust Fund Contribution D Addi
. . . ed ta Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIFECTORS IN {1
TIEE 5 7 petete HieE Clchange [ Avidiiic
NEME FIORANELLI, JAMES P HAME
STRLELT ADDRESS | 8635 NEW YORK AVE. ) ~ [ STREET ADDRESS
CITY-ST1- 7P HUDSON FL 34667 CIFY.ST-7IP
Tt P O Delete nie IR g O Change [ andic
STREET ADCRESS | 8635 NEW YORK AVE STREET ADDRESS
CIY-§]- 7P HUDSON FL 34667 CITY-SI-29
TILE O pelete EAF - CJchange [ acd
NAME BAM!
STRELT ADDRESS ’ ’ SidEETADDRESS 1| T -
oY -§i-AF CITY-8T-7¢
MiE 7 Delete TiLE [T Change  [J Avaitr
RAME NAME
STREET ADDIRESS STRECT ADSIRESS
CITY-S1-Zir CUV-S1- e
iliLe O belete RILE ' {TJChange  [J Additv
NAME NAME
STRFET ADORESS STRECT ADDRESS
CIIY-ST- 1P LTy -ST- P
nF [ pelete TTLE [ Change [ Asidita
NAME NAMF
SIRLET ADDRESS STREET ADRFSS
CIEY-ST-2IF CITY-5i- P

12 | hareby cerfify that the informatien supplied with this ﬁlin&: does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the infarmaticn
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repart 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 address, with all other like empowered
SIGNATURE: ¢ O :\m SP\Y D005 N

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Layleme Propa #




