2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000106369

1. Entity Name

FADKIDJ VARIETY STORE CORPORATION

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90292 039 ***163.75

Principal Place of Business

8272 NE 2ND AVENUE STE A
MIAMI FL 33138

Mailing Address

MIAMI FL 33138

8272 NE 2ND AVENUE STE A

2. Principal Place of Business
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Suite, Apt. #, elc.

33138 | 9Ave  [3842%

VADE

Suite. Apt. #, elc. «© MOORE CR2E034 (11/03)

it A QULTE A

City & State -~ City & State 4. FEI Number Applied For
M'j A ) il'l M,; A’ F/ 65-1000252 Net Applicable

Zio ‘

$8.75 Additional

5. Certificate cf Status Desired s
Fee Required

4

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ BOYER, DENIS
511 N.E. 175TH STREET
N. MIAMI FL 33162

Name

o ——— R .

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligaticns of registared agent.

SIGNATURE

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

Signature. typed of printed name ol registered agant and title il applicable.

{NOTE: Registered Agent signature reqgured when reinstating}

DATE

8. Election Campaign Financing $5.00 mMay Be
sk : Trust Fund Contribution. Added to Fees
ep Sta
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE "D 1 Detete TITLE O Change [ Addition
NAME '+ |BOYER, DENIS NAME
STREET ABORESS | 511 NLE. 175TH STREET STREET ADDRESS
CITY-ST-21P N. MIAMI FL 33162 CHY-ST-2IF
TILE D [ oelete TITLE [ Change [ Addiion
NAME LARQCHELLE, JUDITH HAME
STREET ADDRESS 15171 N.E. 175TH STREET STREET ADGRESS
CITY-ST-21P N. MIAMI FL 33162 CITY-ST-2P
TILE [ Delere TITLE {7 Change ] Addition
NAME - i — = (1Y S R i . .
STREET ADDRESS T - < & - ~ STREETADDRESS— [ -=memr — = - - —_
CiTY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [C) Change  [] Addition
NAME NAME :
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-57-2IP
TITLE 1 celete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplermental report is true an

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07{3}i), Ftarida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

04//03:/0‘7” 26 ~ISTHYS]

SIGNATURE AND

©OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

- Ifala Daytime Phone #




