FILED

2005 FOR PROFIT. CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT i

PR

Secretary of State

DOCUMENT # S11415 T e 1
oo PLEA o = et L 01-21-2005 90055 035 ***150.00
192 FLEA MARKET OUTLET, ING. ,!
AME H] 7 :
Principal Place of Business Mailing}-\dﬁres; - ="
423W.VINES|'. RSN ' 40 [ ouuuuu‘o

5401 S KIRKMAN RD #505
ORLANDO, L 32819 :

KISSIMMEE, FL 34741

£

A G OO AT DRI

2. Principal Place of Business 3, Mailing Address
W30l W. yrme ST Y30l Ww. vrwg ST
Suile, Apt. #. etc. Suite, Apt. #, etc. 01192005 Chg-P CRZEIBQ‘(‘ID'OS)
City & State City & State 4. FEI Number ] Applied For
l4fce rmmegg  FL krssemmel FL 59-3038361 Not Applicable
ZZE}‘ _7 'L‘- b Coz}llg n %’q_,)‘* b Cyn&y ? 6. Certificate of Status Desired O ?g.g?q‘ﬁdr:dﬂional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— j Name = ' e L "“_‘_ - . e
SYED, AZFARH ’ ' ' ' AN i
423 W. VINE ST. - - N v S}r‘eei Addrt?ss 0. Box Nljrpbet is ljfpt Accepla_l_)l.e.)l ,
KISSIMMEE, FL 34741 ' - —
v S >". Cy. - i . N — FL l_Zip Code

8. The above named entity Subrmits this statement for the purpose of changing its registered office or registered agent; of both. in the State of Florida. 1 am familiar. with, and accept

the ohligations of registered agent,

] -

o e .
SIGNATURE W S S S - R . . :
Sigremre, typsd or prited name of regemerod Bgent end thie # Appicable. (NOTE: Agact d when 1 3 QATE
FILE NOWI!I' FEE'IS $150.00 . 8. Electon Campaign Finanting| . $5.00 mayBe |~ 7 | .
Mtol May 1 ms Foo will be 3550 00 ‘Trust Fund Contribition, Added to Fees ’ o
*, H 5 - <t B -

10. B ~OFFICERS AND DIRECTORS .~ -1, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O petete e D ovew B Change [ Addition
NAME JOSEPHS, DELROY . . | NAME FosgPus proecy e e .
STREET ADORESS | 423 W. VINE ST. Cor ; STREETADORESS | 4 3004 W vreg 9r ST N
eiv-§1-2p | KISSIMMEE, FL 34741 CITY-ST-2P KEssrmmcl L 34 7 Y4 6

me i ' ' O3 felete mE e e e e - 4o ¥Dgmge  Oaddiion

N » N @

NAME NAME

STREETADDRESS § - i . < STREET ADRESS | +* S L T L I PR -
CY-57-2P o , . ks , St . R oo L { -

TaE -+ n . " O oetete . WE, ;-.-."‘ ' v []‘Cnange [ Addition
NAME | + o ca it .o P . HAME - - N .- Ca .
_STREETADDRESS | . - . i . . —— [ STREET ADDRESS - - VU ER L e ]
CITY-§1-2P a1 4 . CITY-S7-2p . . s e - .
TE L [ potae TE ot ) R Ycrange  [J Adcttion
STREET ADDRESS e PR (STREET ADORESS, | == 20

CiTY-St. 2P “uTv-sTzF

TIE | e : O Delete THLE e : Ol ctange [ Addiion
STREET ADORESS . STREET ADRESS

CIY-ST-2P " CTY-4T. 2P

TE "B Deete TME D change ] Addition
NAME . O,

- R .ot
STREET ADDRESS : smmmonfss
Cy-S1-2P P oomestap ey

2. | hereby certify thal the information supplied with this liling'does not qualify for the exemption stated in Section 118.07,
incicated on this report or supplemental reporlis true and accurate ang that my signature shall have the same legal

fS)(l)LFlonda Statutes. | further certily that the information
eflect as if mage under oath: that | am an officer or director

of the corporation or ihe receiver or rustee empowered 1o execute this repon as reqmr?d by Chapier 607. Florida Statutes; and ihat my name appeals in Block 10 or Block 11 it

cnanged af on an anachment with an address

SIGNATURE

all other like empoweted
o ' gt

Cyoaa,

"
Vs

o Tiwors J’Dsr.i"-') R

T e RONRL
&q«, e Ol,hQZZDQS . -<‘%o'l).3‘76-u'55§
. Date e Phone #

Zd




