FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

_ AN AL REFORT ecretary of State
ngngml:AENT # Kr2128 04-12-2004 90314 040 ***150.00
ﬁ\'%GAR DADDY'S SWEET SHOP OF MADEIRA BEACH,

Principal Place of Business Mailing Address
110 JOHN'S PASS BOARDWALK 8310 NORWOOD RD o
MADEIRA BCH, FL 33708 LARGO, FL 33777 94049911

DA R AR ELAG

04022004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

59-2040179 Not Applicable
- ; $8.75 Aaditionat
5. Certificate of Status Desired O Feo Heqmr od

T

. Name and AddressofCurl'ent Heglstered Agenl AL LR VU AT

. — - . R .. : " * ; ) % r“ Awa\w 5
PORTELLI, THOMAS A. ‘

8310 NORWOOD RD
LARGO, FL 33777

8. The above named entity submits this statement for the purpose of changing its raglstered office or reglstered agent or hoth in the State of Florlda Iam fammar with, and accept
the abligations of registered agent. .

SIGNATURE

Signature. typed of printed name of registared agent and title if applicable. {NOTE: Registered Ageni signature required when reingtating) - . DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. [0 Addedto Fees

. OFFICERS AND DIRECTORS ]

TITLE DPT

NAME PORTELL!, THOMAS A
STRYET ADDRESS | 8310 NORWOOD RD
CITY-ST-2P LARGO, FL 33777

TITLE DVPS

NAME PORTELLI, LENORE
STREET ADDRESS | 8310 NORWQOD RD
CITY-5%-2IP LARGO, FL 33777

TILE
NAME __ . H — e = . ~. = S . -
STREET ADDRESS
CITY-8T-2IP

TITLE .
NAME . L
STREET ADDRESS A
cy-sT-2P

e

NAME

STREET ADDRESS
CIy-S7-ZIF

TITLE . . ..
NAME !
STAEET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin 3 does nct qualify for the exemptlon staled in Secnon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 of Block 11 if
changed, or on an attachpient with an with all ather like empowered.

SIGNATURE: Lewore (?cucre Ly \ _/ L\-‘Ql -2004

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




