FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 628065 02-22-2006 90004 017 ***150.00

1. Entity Name

POT COMPANY, INC.

Principal Place of Business Matling Address QUUGUUVUN

13200 NW 45 AVE 13200 NW 45 AVE

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 _

T . . 01182006 No Chg-P CR2E034 {11/05)
DO N OT WR_.ITE IN TH IS SPAC E 4. FEI Number Appﬁed For
. : . £9-2031811 : Not Applicable
e - Fees e4 ey : - : L ‘ s Certiicate of Status Desired E_] __f;-;gﬁfg& )

- 6. Name and Address of Current Registered Agent - } . - T

- L e AR -"z‘- 5 . = = s'.:-ﬁ:;-i_'r‘r-g-i'-‘:-' s .
SWIETELSKSY, ERNST ; 7~ -

2601 N.W. 112TH AVENUE , DONOT WR'TE o :
MIAMI, FL 33172-8804 : T lN THIS SPACE -

° I
s o~
i
&
~ .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.’

SIGNATURE : .
. "= 7 gignature, typed o prinled name of registered agent and title it epplicable. (NOTE: Registered Agent signalura requisec when reinstating) - DATE

IS ] o i ign Financi . ' ‘
-~ - FIUE'NOWI FEE IS $150,00 -~ —{-—9-Election Campaign Financing g 35.00mMay8. : S
 After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. Added to Fees '

H

10. OFFICERS AND DIRECTORS [ N T Coemt. e S - ‘
JTALE . PD B : T RS

HAvE SWIETELSKY, ERNST . , '
STREET ADDRESS | 2901 S BAYSHORE DR #18E L .
CIy-ST-2IP COCONUT GROVE, FL

TITLE : ' o : .
NAME : . o . o o

STREET ADDRESS » R .

CTY-ST-2 : S

(T S — o FR U R S |

NAME

o " DO NOT WRITE

NAME
STREET ADORESS
GiTY-S1-2IP

= "IN THIS SPACE

TILE ‘ _
NAME T T T o : ) L
STREET ADORESS |~ T ’

e .

TITE
“NAMES-= = =
STREET ADORESS. | ©
CiTY-ST-2P

y . ;

dges not quality for the exemp:ion?, contained in Chapter 119, Florida Statutes. | further certily that the information
curate and that my signature shail have the sams tegal effoct as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Blogk 11

empowered.
/€ I AT T 45[5‘
7

SIGNATURE AND TYPED OR PRIITE?AME OF SIGNING OFFICER OR DIRECTOR / Date Dayfime Phone #

12. | hereby certify that tha information supplied with this filj

of the corporation or the receiver or trusiee
changed, or on an attachment with an ad

SIGNATURE:




