2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # P04000116100 ecretary of State
1. Entity Nama 1. ®okx
AMAZING FOUNTAIN CREATIONS, INC. 04-21-2005 90220 031 #*7130.00
Principal Place of Business Mailing Address
1016 NE 36TH STREET 1016 NE 36TH STREET
FT LAUDERDALE, FL Us FT LAUDERDALE, FL us
A S O W
Sulte, Apt, #. ete. Suite, Apl. #, atc. 04132008 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number 7 . Applied For
gé N3 32 b Not Applicable
Zip Cauntry 2 Cauntry B. Certllicate of Stawus Desires [ ?:';?qm‘;"“’""
6. Namo and Addroas of Curront Reglatared Agant 7. _Name and Address of New Registared Agent
Name i N
“OTTO;GARY ™ ————— — 7~ 7 e S I — -
10242 NW 47TH STREET Street Address (P.O. Box Numbor is Not Accaptabie)
SUITE 3
SUNRISE, FL 33351
City FL | Zip Code

8. The above namad entity submita this aiatement for the purposa of changing its registered office or registarad agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registersd agent.

SIGNATURE
co- Sigratre, wped of pinied narme ol regigiered agent and litk i applioatie. INQTE; Raginiofed Agenl signahure reguired when seinstaing) DATE
- : 9. Elaction Campaign Financing $5.00 may Be
FILE NOWII FEB IS $130. y
After May 1?2005 r.-. :l?l be :3'0-00 Trust Fund Contribution. [0 Addedio Fees
10. : ,?“v QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TLE P O pelens TILE CJchange [ Addition
NAME T BAGGIO, LINDA * NAME
STREET ADDRESS | 1016 NE 36TH STREET STREET ADORESS
cry.st2p | OAKLAND PARK, FL 33334 CITY-5T-2P
Tk ve - [ Datete TME O change [ Addition
NAME BAGGIO, FRANCIS NAME
STREET ADDRESS | 1018 NE 38TH STREET  STREET ADDRESS
CiTy-ST- 208 OAXKLAND PARK, FL 33334 CiTY-ST-2IP
TILE O eete ILE CJChange [ Addition
NAME NAME
STREET ADDRESS o | sectanomess i - ]
CITY-ST-2P T - T Thewsww T T T - ST Tt e T T
TME O Deiate TINE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-$3-2P
TME O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY=$T-2P
TIME O balete TITLE [ Change [ Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

1. | heroby certify that the informatlon supplied with this ﬂllng doss nat qualify for the exemption stated in Section 119‘07513)6). Fiorida Statutes. | further certify that the information
indtcatad on this report of supplemental report |e true ana accurata and that my signatura shall have the same iegal efect ag If made under cath; that | am an cfficer or director
of the corparation of the ratelver o powored 1o execute thia report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant , with all other like empowered.

stoo am
ad

INTES NAME GF SIANING OFMCER OR DIRECTOR Dl Paha 8

sm.NATunEb ;m.mmmg?%ﬂ) /'//m 05 95k SLL-2%3




