2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Tk

DOCUMENT # F39223 Feb 04, 2005 08:00 AM
1. Bty Name Secretary of State
MADE WITH LOVE, INC. :
Principal Flace of Buslnss-s _ R . - Mailing Address
8221 W. GLADES ROAD 8221 W. GLADES ROAD
BOCA RATON FL 33434 BOCA RATCN FL 33434
us us

Suits, ARt #, etc. = Suite, Ap:. #, efe. l 1st MOORE CR2E034 (10/04)

City 3 State - City & State T 3. FElNumber __ Appiied For

, e R 59-2100487 R
Zp Country ap Country 5. Certificate of Status Desired | gese'ggqt‘:;?edciiﬁonal
&. I\iame and Ad:r.!ress of Cuirent Registered Agent — . 7. Name and At:ldrass of New Registered Agent
Name
g\;gl‘l_%\fJOGE!AIIDES RD Streel Address (P.O. Bﬁx Number ls Notr,;\cceptable]

BOCA RATON FL 33434 '

-

City " .‘ FLJ Zip Cocf;

wal —

8. The above named entity submits this stazement-for- the purpose of changing its registered office or registered agent, or bath, in the State of Florida, { am familiar with, and accapt
the chligations of registered agent.

SIGNATURE = e - g

Signature, typad o pnmod name d reulstene(;a;antand tlte if applicakls ’ ‘f-r;aTE h;ig_wst;lec-l .';\g;m signature raguited wnsr; lains.lmmu]' ) DATE
S T ey
FILE NOW!Y ,::EEJS $15000 . . S 8. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 . . . Trust Fund Contribution,  []  Added fo Fees
Make Check Payahie ta Florida Depariment of State . _
10. ] OFFICERS AND DIRECTORS I KR ADDITIONS /CHANGES TO OFFICERS AND IRECTORS IN 11
W PD 7 Delete ntLe [ change  [[] Acdition
NAME WOLF, JUDI P NAME
STREET ADDRESS | 13286 ALHAMERA LK CIR SIREST ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 ) iy -s1- 2%
Wi s - 3 Delete 1ME [ change [ Addilion
NAME WOLF, JOEL I ﬂ NAME {j: 1[;’?&*:,[-
STREET ADDRESS 113286 ALHAMERA LK CIR SIREET ADOPESS o2 ;'bg%'@_ UUQE’“L'PU"' 151
s A 4 1sG.00

CITY -5T-21P DELRAY BEACH FL 33448 i ... fomsiae . -
THE 1 Detete TILE ] Change [ Additlon
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
CY-ST-7i0 . . GITY-ST- 2IF
L ] Detete ThE [ Ciange T Adciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2F ] ) o H CIY-57-71P ]
TITLE M petete TILE O change T Addition
NAME NANME
STALET ADDRESS - STREFT ADDRESS
CITy- 721 - . CIY.51-2P _
me 3 Detete TiLE [Ichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
cITy-§I-2ip oiy-si-op

12. 1 hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my slgnature shall have the same legal effect as if, made under oath, that | am an officer or director
of the corporatien or the receiver or trustee empowared to executa this report as required by Chapter 807, 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 empowerad.

SIGNATURE

-1=58  gpi-77-17 71
NAKE OF SICHING OFFICER OR DIRECTOR . Yala Dayirma Phona ¥

e e - i




