2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # vos822 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
BARGAIN SHOP INC. "
-
Principal Place of Business Mailing Address
17 N FLAGLER AVE 25001 SW 189 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33031
us us
Suite, Apt, #, ate. Suite, Apt & elc MOORE o CR2E034 (1 .”03) -
City & State Gity & State 4. FEI Number Appied Far
65-0305731 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Oesired [ gg.gfq 1ﬂ;den:!t;tionaﬂ
6. Name and Address of Current Registe_red_ Agent 7. Name and Address of New Registered Agent
Name
S‘é%%’?lg% 1 SQ[}[A%EESCO Streat Address (P.O. Box Nurnber is Not Acceptable)
HOMESTEAD FL 33031
Tty FL | Zip Code )

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

SIGNATURE .
Signaturg, typed of printed name of registered agert and 1itle f appicable, {NOTE Begrsiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
: oy v 9. Election Carnpalgn Financing $5.00 May Be
After May 1, 2004 Eﬁe w-']-l be\SSSDOG L et Trust Fund Contribution O Adied to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp [ pelele TLE [Jchange ] Addition
HAME NORRITO, FRANCESCO NAME -
STREET ADDRESS 25001 SW 189 AVE STAEET ADDRESS . ‘L!Z.fﬂfﬁﬂﬂﬂf}? 151 Cines
onvsze | HOMESTEAD FL CY-ST.2P 42 12/04~80030-081 150,00
TE v [T Delete AL [ Change €] Addition
NAME NORRITQ, JOSEPH NAME
STREET ADDAESS | 545 N.W, 12 STREET SYREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY -S1-2IP
TITLE [ pelete THLE [ Crangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-2IP
TiTLE [ pelete WLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
HILE [ delete HILE [ Change  [1 Addition
NAML MAME
STREET ADDRESS STREET ADDRESS
Cry-81-21p CITY-ST-ZiP
TITLE ] Delete TME [ change [ Additian
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-5T-2IF CITY-ST-2IP

12. | hercby certi{zlthat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)0). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or trusiee empowered 1o execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE:




