2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
04 NOV -9 AM S: L8

-

S‘U' i AT U“BIAIE

DOCUMENT #670324

1. Entity Name

PUDDING ENTERPRISES INCORPORATED

Principal Place of Bt;siness Mas\ing Address . [ l}-‘\SSE[ FLOR‘DA
15868 LAUREL OAK CIR P 0 BOX 7150

DELRAY BEACH, FL 33484 US DELRAY BEACH, FL 33482 US
PR TS IEHEMARTT DI NEAR MR
Sulie. Ao #. etc. Suite, Ap. #, atc. 10272004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied Far
59-2000478 Not Applicable
Zp Courniry Zp ountry 5, Cenificate of Status Desired a gess. gasq St:l:‘;lional
i 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
R Name
BERLIN, MARK A.
15868 LAUREL QAK CIR ) ] Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

City FL | Zip Code

8. The ahove named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE

Signatwra, typed of prated name of regstered agerd and e if applicable, {NOTE: Aegistered Agent signaturs required when reinstating) DATE
FILE NOWH FEE IS $750.00 -
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e - [1change [ Addilion
NAME BERLIN, MARK A. . HAME
STRECT ADDRLSS | 15868 LAUREL OAK CIR stoccraooness | ¢ VA, VE_,M @TD (O rives.
ory-5-2P | DELRAY BEACH, FL 33484 CITY-5T-2P anﬂ'{?n of 96.@6\\ g L 2% w7
e [ Delee TiE { O Change [ Addition
NAME ) NAME i 1 E l E l & "+ ™y .
STHCET ADDAESS . STREET ADURESS 11709 |j4—”£ﬂ%§3'§1 _'_lj]%l*: ;‘;}Q _
CHTY-ST-2p CITY-S1-Z:P o #7750, 110
TIE O Delete TIMLE : O Ghange  [[7 Acdition
NAME. NAME
* STREET ADDRESS - “ K "STRLET ADDRESS ) o ”
omY-§T-2P ay-g1-zp
e 1 Cefete TMLE ‘ CJChange [ Addition
NAME HAME
STRECT ADDRESS ) STREET ADDRESS
olrY-5T-20 CIY-SI-21p
TILE O Delete 1 omme . [JCherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P : CITY -ST-2IP A Uﬂ \l\
TME Detete TILE ange ddition
O A3 [ Chang Addil
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p oITY-S1-1P

12. { hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?}3)(1)‘ Florida Statutes. | furiher ceriily that the information
indicated on this report ot supplemenial Tepdris-trus and accurate and that my signature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trdslee empoweréd to execuie this report as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an add(ess, with all olher likeempowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Daytime Phona &

0

Mdlﬁ-q Eel"\\pj 3 \




