2004 FOR PROFIT conPonAﬁON ' FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # F39223 Secretary of State
1. Entity Name . %1 50.00
02-25-2004 900486 041 .
MADE WITH LOVE, INC.
Principal Place of Business Mailing Address
8221 W. GLADES ROAD 8221 W. GLADES ROAD )
BCS)CA RATON FL 33434 BOCA RATON.FL 33434 ) q q Ul 3“1 “ &
u . S .
Suile, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number - Applied For
- 58-2100487 Not Applicable
Zo Gountry Zp Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

h - ‘é%glfF\NJ%ﬁ_Eés -RhD‘ T T a U Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434

. . City ' FL Zip Code

T e e B i o . _

8. The above named enlity submits this staterment for the purpose of changing is registered office or registared agant; ar bolh-in‘he. Stata:of. Florida. _|.am familiar.with, and accept |
the obligations of registered agent. T e

SIGNATURE

Signature, typed or printed name of registared agent and title il applicable. (NOTE: Ragistared Agenl signatwis required when renstating) ‘DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YITLE PD I petete P.D £ i p @fhange [ Addition
NAME WOLF, JUDI P wel ' £

' i K. CIRCL

STREET ADORESS [6525 N.W. 39TH TERRACE ) lilg’ 6 ALRAM én L

ory-st-z2p - [BOCA RATON FL 33496 ' CITY-51- 27 Delvay Beacd £l 33YY4

TITLE s O Delete TIE ! 7 [fhange [ Addition
NAME WOLF, JOEL | NAME wolf, Soel I . )

STREFT ADDRESS | 6525 N.W. 39TH TERRACE SRS h (32 8 b ALHAMBRA LK. CiRcLE

orv-sT-2p - 'BOCA RATON FL 33496 Y o1 2P DELRAY  Beach Flg. 7349 b

MLE O petete THTLE ! ! [J Change [ Addition
NAME NAME
~STREET ADDRESS [~ - i e Lo e o o BoSTRETADDRESS. | . o L .

CiTY-ST-2IP CITY-5T-21P

TiTe T Detete me [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THTLE O3 peiete TILE [ Change [ Addition
HAME ' NAME

STREET ADGRESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P

TIME [ Delete TITLE [3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation.or the receiver or frustee 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 all other like empowered.

SIGNATURE: 2 W2l ool powlel 218l0 of _s1-4717-177/

OR PRINTED NAKKOF SIGNING OFFICER OR DIRECTOR ' Date Daytme Phane #




