FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT » Secretary of State

—
DOCUMENT #S511415 01-17-2006 90260 048 **150.00
+. Entity Name
192 FLEA MARKET OUTLET, INC.
Principal Place of Business Mailing Address dUvULBOY
4301 WEST VINE STREET 43071 WEST VINE STREET
KISSIMMEE, FL 32746 KISSIMMEE, FL 32746
T s PG AGEAR KR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/058)
City & State City & State 4, FE| Number Applied For
59-3038361 Not Applicable
Zip Country Zip Counry 5. Cerlificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
SYED, AZFAR H
423 W. VINE ST. Street Address (P.O. Box Nurnber is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tite I applicable, {NOTE: Ragistared Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campalgn ElnanC|ng $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O change [ Addition
NAME JOSEPHS, DELROY NAME
STREET ADDRESS | 4301 WEST VINE STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CITY-57-2P
TITLE [T pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-ZIP CITY-ST-2IP
TITLE O Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TILE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Dalete 13 (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further cerlify that the infarmation
indicated on this report or supplementa] report is true and accurate and that my signature shalt have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfpowered 1o exzoate 1Ol s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgggss, with
SIGNATURE: Delcou Josuohs ot usv350 usss
AF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ) Cate ' Daytime Phone #

f—




