-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # S84260 " - SR ecretary of State

- Entiy Neme 04-22-2004 90087 019 ***150.00
SHOPFINDERS, INC. - el '

Principal Place of Business Mailing Address
615 BRICKELL KEY DRIVE 616 BRICKELL KEY DRIVE
Y "G"

BA MIAMI FL 33131
MIAMI FL 33131 us
us

Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
h 65-0289681 Not Applicable
Zi t Zi Counti ith
L Country P niry 5. Certificate of Status Desired [ Eg'gfqgfgét'onal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GD%JEBEIQ&AERLTLHQEY DR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33131

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 registered agent and titte # applicable. {NOTE: Ragistered Agent signaturs required when renstanng) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Detete TITLE [J Change £ Additien
NAME DAJER, MARTHA NAME
STREETADDRESS [B15 BRICKELL KEY DRIVE STREET ADDRESS
CITY-5T-7iP MIAMI FL CiTY-ST-7P
TTLE [ Delete TME O Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF N
TITLE [ Detete T CTchange [ Addition
MAME _ . L . . NAME I . R . _ e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP
Tme [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-57-2IP
TITLE ) {7 Delete TiTLE {1 change [ Addition
HAME HAME
STREET ADDRESS ‘ R STREET ADDRESS
CITY-ST-2IP ’ GATY-ST-ZIP
TME (O peiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-Ap - LCITY—ST-IIP

12. | hereby certify that thdjnformapeh supplied with j#fis filing
indicated on this report or sugglemental report )
of the corporation or the recglver or trusiee e
changed, G on an attachm, j

SIGNATURE: X

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
rate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
owered 10 exedute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. with atl other iile empowered.
MazTHa DrJer  y/ifoy  (25) 3724489

SIGNATURE AND TYPED OFTPRV'ED NAIIE/F SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #




