FIL

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Ma elc%.étza(:g:‘of St

DOCUMENT # V42017 ° ©
1. Entity Name
ANOTHER CANYAS SHOP INC.
| Principal Place of Busingss Mailing Address
451 NE 25TH §T 457 NE 2511 5T
POMPANO BEACH, fL 33064 US POMPANO BEACH, FL 33064  US
01292004 No Chg-2 GR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4, FE) Number Applied For
65-0346055 Nol Applicable
5. Certificale of Status Desired ol fg'gimimona'
% 5. Name and Address of Current Registered Agent :

1551 NE 32 PL DO NOT WRITE
POMPANO BCH, FL 33064 IN THIS SPACE

. e 7 R b

| 8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agant, or hioth, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature nped or printad nami of registered agent and ik f applicable {NQTE Regisiered Agent sigralare required when reinstating) DATE
b S Tulninlalnl Endulmk &F. |
— UE_JLP:H_ILTFJE!._} 1% -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ;13“/1 S,r 134—BBUDb-DD4 i-.‘.‘tD. GD
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees

: 10. OFFICERS AND DIRECTORS

TiTLE P

NAME ADAMS, TODD

SYREETADDRESS | 1531 NE 32 PL
CITY-ST-7IP POMPAND BCH, FL

TILE

NAME

STHEET ADDRESS
CIFY-S1-2IP

TME
KAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDAESS
LI -5T-2p

nLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2ip .

12, | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Seclion 1 19.0??3)0). Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger ar director
ol the corporation or the raceiver or rrustes empowered 1o axecute this repodt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 4

changed, or on an ananhWress. alt ather like empowerad. C{M -
SIGNATURE:~ Mau 2o A43ARY

SIGNATURE AND ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 0 Date ! Daytwra Prone ¥




