2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000102368

1. Entity Name

THE EVERGLADES STORE SINCE 1933, INC.

Principal Place of Business Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90236 038 ***150.00

8020 SW 162 STREET
MIAMI FL 33157

8020 SW 162 STREET
MIAMI FL 33157

UIUVUVYULY

2. Principal Piace of Business

3. Mailing Address

I

" GROSS, DEBBIE
8020 SW 162 STREET

ﬁW, 4 £>331 57

Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
65-0963337 Not Applicable
Zi 2 C it
P Country F ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T s T e

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature. tvped or printed name of registered agont and Iitle if apphcable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Detete TIMLE [IChange ] Addition
NAME GROSS, DEBBIE - NAME

STREET ADDRESS [ BO20 SW 162 STREET STREET ADDRESS

CITY-ST-2IP -MI-AMI-'FL|33151 CITY-ST-2IP

T f"q( w o 57 ] Detete TITiE [ Change [T Addition
NAME RAME .

STREET ADDRESS STREET AODRESS

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

mE [ Delete TALE {J change [ Addition
RAME ~ ) ) NAME N — _ L
SmeETADRESS | T T T T R A e T - . ———

CITY-51-2P CITY-ST- 2P

THLE 1 Delete TiTLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS .

CITY-ST-2iP CITY-ST-2iP . -

mwe v 0 Deiete TITLE [ Charge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-§T-21P

TITEE £ Deete TTLE [l Changs [ Addition
NAME .. NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P . CRY-ST-28

of the corperation or the r
changead, or on an attac

SIGNATURE:

t with gn addr th all gther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutec - 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 effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

d- C-04 (305)233.99 8

N J
[ s:emmnw%ﬁgfﬁju gm@% g geyc OFFICER OR IRECTOR

Data _Darfirma Prione #




