2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT-#-F02000001417 Secretary of State
1. Entity Name
05-03-2004 90463 001 ***150.00
PLASTER FUNHOUSE, INC.
Principal Place of Business Mailing Address
ATTN: A. LOCURTO ATTN: A, LOCURTO
1401 N. RIVERSIDE DR., SUITE 1404 1401 N. RIVERSIDE DR., SUITE 1404
POMPANO BEACH FL 33062 POMPANC BEACH FL 33062
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
51-0351331 Not Applicable
Zp - Couniry Zip Count.ry 5. Certificate of Siatus Desired |l fi Z;‘Smﬂ?:ém’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?&UETSI,V’EEQEJEEADR SUITE 1404 Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33062
City FL Zip Code

B. The above named entily submits this statement for the purpese of changing its registered office or registersd agent, or both, in the Staie of Florida. | am familiar with, and accept
the obiigations of registered agent. ?

SIGNATURE !

Signatura. typed or prinied name ofyeqistered agon and tte if applicable {NOTE: Registared Agent signature required when rginstanng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P _ [ pelete TITLE [ Change [T} Addition
NAME LOCURTQ, C. VINCENT NAME
STREETADDRESS | 1401 N. RIVERDSIDE DR., SINTE 1007 STREET ADDRESS
CITY-$1-21P POMPANO BEACH FL 33062 CITY-ST-2IP
THLE \ 1 Defete TILE [3 Change [ Addition
NAME LOCURTO, ANDREA NAME
STREET ADDRESS | 1401 N. RIVERDSIDE DR., SUITE 1404 STREET ADDRESS
CITY-S1-ZIP POMPANQO BEACH FL 33062 CITY-S1-21P
TILE S 1 Detete TILE [ cChange ] Aodition
e | HAME——— ~ | LOCURTO-ANDREA — = - = - —em — e e v R 1. Y U
STREET ADDRESS | 1401 N. RIVERDSIDE DR., SUITE 1404 STREET ADDRESS
Ciry-51-2IP POMPANGC BEACH FL 33062 CITY-ST-21P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange  [] Additien
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-217
TIMLE O perete TITLE [JChange  £] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gegeiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Stattes; and that my name appears in Blockﬁo o;?ock 11 if

changed, or on an att twnh an address, with gll o

SIGNATURE: LA A ZL. &Mi Anc/,rt’,@ [.0@«1@7‘0 ‘/[%’d/"’f 675-003

SIGNATURE AND TYPED ng|mo NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytme Phone #




