2004 FOR PROFIT CORPORATION
«—— _ANNUAL REPORT (AR)

DOCUMENT # V59407

1. Ertily Name

SALVAGED MERCHANDISE, INC.

Principat Flace of Business

13550 NE 18TH AVENUE
Sé{EECHOBEE FL 34972

Mailing Address

13650 NE 18TH AVENUE
SgEECHOBEE FL 34872

2. Principal Place of Business

3. Maiing Address

FILED
Feb 04, 2004 08:00 AM
Secretary of State

i

|

I

Ll

|

[l

Suite, Apt #, etc Suite, Agt #, elc. MOORE CR2E034 (11/03)
City & State Ciy & Siate T | & £E NUmber - Applied For
- 65-0350711 Not Applicatle
Zp Couniry ap Country 5. Certificate of Sratus Desred [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
) Name ) -

LUHMANN, DIETER

Sireat Address (P.0. Box Number is Not Acceptable)

13650 NE 18TH AVENUE

OKEECHOBEE FL 34972

City ) T FL lZipCode'

8. The above named entty submits this stalement for the purpose of changing s registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE - - — — — - = - . ~
Swnature, ypad or priated name of registered ageat and e § applicabie INOTE Rogstered Agent signature requirstd whon relnstatngh . DATE

FILE NOW!t! FEE IS $150:00 " . s 5’00
After May 1, 2004 Fee will be $550.00 oA to";:gsae
Make Check Payable tc Florida Department of State :

9. Election Campalgn Financing
Trust Fund Contritbwtion.

10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME DP [ Deiete TILE T [ Change [} Addition
NAME LUHMANN, DIETER HAME

STREET ADDRESS | 13650 NW 18TH AVENUE STREET ADDRESS UUQUHUUHEEBE —

CilY-5T- 2P OKEECHOBEE FL 34972 oiry-$1-21p 200 A4~ ER -1 15000

TITLE O Delete TIE [3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2F GITY-ST-ZIP

TLE 3 Detete TIILE [JChange  [J Addilion
RAME HAME

STRECT ADDRESS STRECT ADDRESS

CNY-ST-7P cry. st 2P

e Tloele  f une O] Change  [] Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-Zip

TILE O] Delete ETLE Cdcmange [ Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7P CITY-ST- 2P

TLE O Delete THLE [Jchange  [J Adeition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST. 710 CHY-Si-2ip

12. | nereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)0), Florida Statutes. | fusther ceriify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officar or director
of the corporation or the regereT B Rustes empowered to exgeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac P gddress wittTal otherlike empowergd. —
SIGNATURE: e 2-02-0tf 563763 -6’5&&

Lom " — -~ -
\_~SiGNATURE XN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




