2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # vos822 Feb 02, 2005 08:00 AM
1. Enty Name IR Secretary of State
BARGAIN SHOP INC.
Principal Place of Business Mailing Addrass
17 N FLAGLER AVE 25001 SW 189 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33031
Us 3]
s T - [ERHAATHRR RN
Sufte, Apt. #, elc. Suile, Apt. ¥, el, 1st MOORE CR2E0-34 (10}04)
Cily & State I Ciy & State ™. FEI Number 65.0305731 JL_% ?@Zfiii F_l:':
Ze Country dp Country 5. Cenlificate of Status Desired [ ?i-;qu‘i:’:f‘““a’
€. Name and Address of Current hegistered Agent 7. N_g;g_nd Address of New Registerad Agunt )
Name
;JSOO%TE% ﬁFB{gPi%EESCO Sireet Agdress (P.C Box Mumber is Not Astepiabla)
HOMESTEAD FL 33031 -
City ' EL l Zip Code

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

SIGNATURE

Signeturs, Toed of prnted name of wegisierad agont and lite f apekeable {NOTE Requisrad Anert signattiza raqurecd whae restabngl alkey

9. Election Campaign Financing  $5.00 May B

After May 1, 2005 Fee Will Be §550.00 TrustFund Contribution. []  Addedto Feas

Make Ghack Payable to Florida Departinent of State

10, QFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO GFFICERS AND D!RECTORS IN 11
niLe DP D Delete HTE D Change CI At
MAME NORRITO, FRANCESCO NAME

SIREFT ADDRESS [ 25001 SW 183 AVE SHEE] ABDRESS UEBB{]DEDS'@?S

Y S8 29 HOMESTEAD FL Give-SH- 2P BP ‘_fﬂp fﬂq_gﬂnd T __nr” 1;_—‘n m

e vV O Delete i Cchmge O

NAME MNORRITO, JOSEPH RAME

SIRFET ADORESS {545 NLW. 12 STREET SIRLES ADDRESS

LY. S1-2P HOMESTEAD FL 33030 Lty 512 -
ftie £ Detete T Flchange [ Addita
NAME NAME

SYACET ADDRESS STREET ADDRESS

Y-S5 CTY-51- 2P

it 1 geete Tai Clchange  [Jati
NAME NAME

STRFET ADDRESS SIREE] ADDRESS

THY-SH- 1P CiTY-51-2iP

o L1 Delete e O change [ swistin
MAME HAME

SIRTET ADDRESS SIRTET ADDAESS

CHY St LYY .51 2

TLE [T pelete itk Cdchange [ acs
NAME I NAME

SHAEET ADORESS SIRFET ADDRESS

Y-S P Givy-st-2p

12. | hereby certify that the Information supglied with this filing does not qualify for the exemption stated in Section 119.07{3}), Florida Statutes. | further cerlify that the irdermation
inclicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
af the carporation or the reseiver or trustee ampawered to execute this report as required by Chapter 607, Florida Statytes; and that my namea appears in Block G or Block 111
changed, or on an attachment with an address, with afl other like empoweared.

SIGNATURE:

nT Sl et (4
SIGNATURE AND TYFED R



