2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P14421

1. Entity Name
FACILITY MERCHANDISING, INC.

04-21-2004 90032 021 ***150.00

Principal Place of Business

FACILITY MERCHANDISING INC.
5959 TOPANGA CYN #125
WOODLAND HILLS, CA 91367  US

Mailing Address

FACILITY MERCHANDISING INC.
5959 TOPANGA CYN #125
WOODLAND HILLS, CA 91367  US
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04142004 No Chg-P CR2E034 (10/03)

Applied For
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4, FE| Number
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szt B Geartificate of Statis lZ)esirec:‘:-‘*EI'*‘*'-'-:$8‘7‘5'"\d‘jm"’r‘aI

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named eatity gbmity thig statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am fagmiliar with, and accept
the obhgalionpy?i refed agbntf // /
SIGNATUHE/ 4 MILTON ARENSON cff/ﬁ/ ﬁ‘/

(NQTE: Regrstered Agent signature required when reinstating)

WM};ped or printid ngfne of registered agent and title if applicatie.

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 4
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TiTLE P

NAME ARENSON, MILTON

STREET ADDRESS | 5959 TOPANGA CYN BLVD., STE 125
CITY - ST- 2P WOODLAND HILLS, CA

STTE MDD e e o - I P

NAME
STREET ADDRESS
CITY-ST-2IP

ARENSON, ROBERT
5959 TOPANGA CYN BLVD, STE125

e WOODLAND HILLS,CA 91367

NAME
STREET ADDRESS
CITY-ST-2IP

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
oITY-5T-2P /

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied
indicated cn this report or suppremepial rep
= of the corporation or the recgiver ar

t;tlls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
5 frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Inghvered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o an attay it allGifier K empowerey:

SIGNATURE:

MIT,TON ARENSON

/" sIGNATURE AND T#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

':I://i/&[ (818) 7036690

Dale Davylime Prong #




