y FILED

~“" 2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000029960 T 03-09-2004 90004 018 ***158.75

1. Entity Name .
VIRTUAL DATES, INC.

Principal Place of Business Malling Address
BOX 4357 : BOX 4357

BOYNTON BEACH, FL 33424 BOYNTON BEACH, FL 33424

HllHIIH!IlIH\iIIHIIH\IINIIIHIIHI'HIII\II\IlIHIIHHlI“IIlMII\

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |——

65-0740881 . Not Applicable
5. Certificate of Status Desired E/ $8.75 Additionaj
e e e e e e e o e _—— ~FEE.Required

6. Name and Address of Current Registered Agent

SCHWARTZ, RECHARDH 020200 g.‘,’ 06‘5&7 DO NOT WRITE
| Apt# 208 “n IN THIS SPACE
FL- Luidoglte, /0 333/6

]

8. The above named entity submitgAfhs siat for the purpose of anginé its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered t.% / :
P .
SIGNATURE / ; _? s 30 /

Signature, typed é(pmmed nangm req(sterad agen[,&dr’ulﬁ aopiftable. {NOTE: Registered Agent signature required when reinsiatng} DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, OFFICERS AND DIRECTORS [
TITLE D
NAME SCHWARTZ, RICHARD H

SIREE ADDRESS | 7632ME-STHFERR 22 00 f o LOLth 7€ #ozof
CITY-Si-2IP . p o 4 ) /[L 35 3/é

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

vy | DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIF

T e ppy—— ey O T Ty PN

12. | hereby centify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 nd accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or tru 10 exgcute s rehort agfaquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

| ' 3-3°0Y  54/-917-6H¢

SIGNATURE: .
URE AND TYPED OR PRINTED NJME WGWCER OR DIRECTCR Date Daylfne Phone #

SIG




