2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 679363 T e Mar 26, 2005 08:00 AM

1. Entity Name Secretary of State
MOUTHTRAPS, INC.

Principal Place of Busine-ss h Mailing Address
7800 S.W. 57TH AVE - 7800 S.W. 57TH AVE

Wil fRes TR RN

2. Principal Flace of Business_ 3. Mailing Address

Suite, Apt. #, etc. _ ) - o - SLIiEE. Apt. #, elc 1st MOORE CR2E034 {10104)
City & State L City & State 4, FE! Number Applied Far
59-2023240 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired O ?,i'gg;ﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
= —= TN

l;go%cg UWN,5‘;%I"]\ITVE Street Address (P.O, Box Number is Not Acceptable)

SUITE #229 ,

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florlda, | am familiar with, and accept
tha obligations of registerad agent.

—

- _

SIGNATURE -, — e -2 -

Sgnatura, tpad or prnled name of rogrsterad agant and tile if applicable " {NOTE Rugista'ad Agent signat e faqurad when rainstaling) Y DATe

N R s e )
FILE'NOW! FEE IS $150.00

Adter May 1, 2005 Fee Will Be $550.00 .

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, T OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1ILE PD O Delets Oie U{IDDGDET?SSE ] Change [T Addition
usk |KORSCHUN, RONN 013/26/05-60035-018 150.00

STRECT ADDRESS | 7800 S.W. 5TTH AVE,, STE. #229 PRk 1 ADDRESS

ciry. §T-21P MIAMI FL 33143 : CITY-ST- 7P

e o S [ Delele e ' O Change (] Addition
NAME HARE

STRECT ADDRESS STREET AQDRCSS

CitY §T.2P £l -51-7F

me o T Delete BRI [ charge [ Addition
NAME NAME

CTREFY AQDRESS STREET ADDRESS

CliyY-ST-2Ip Clly-S0-2IP

e - B O osee f wir [ Change [ Addition
b N

STREET ADDRESS STREFT ADORESS

CITY- ST 2t ' .5l 2P

AL - T 7 Detete me O] Change ] Adsilion
hamg NAME

STRFFT ADDAESS SIRELN ADCRESS

ClTy-Si-2P CIlY 517

e ' Doeete  J o ' [ Change 1] Addition
HAME MAME

STAFET ADDRESS SiPEET ADORESS

CITY-ST- 2iF CIY-S1- 2P

12, ) hersby centify tha Ihéﬁfo}h‘latibﬁ_s‘uppljéd with this ﬁi"lng does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes, [ further certify that the information
indicated on this repart af supplemental repert is true and accurate and that my signature shall have the same Jegal sffect as i made under oath; that ! am an officer or director
of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empoweted _} O - 47,515'56

SIGNATURE: W Prea. Lowwi Karschon 2/F3/05
BIGNATURE AND TYPED OR P ED NAME OF SIGNING QFFICEH'ZEEIHECTOR ate Claytﬁe Prone ¢




