2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F73360

1. Entity Name

MR. WAFFLE, INC.

Principal Place of Business

8767 S.E. BRIDGE RD.
HgBE SOUND FL 33455
v

Mailing Address

8616 S.E. MAY TERR
HOBE SOUND FL 33455

2. Poncipal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90051 032 ***150.00

LA

HETRANIR

LI

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2187397 Not Applicable
Zi Count Zi Count
s Ly P ouniy 5. Cerlificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELINSKY, GERROLD
8616 SE MAY TERRACE
HOBE SOUND FL 33455

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agen! and title f apphcable.

(NOTE. Regstered Agent signatura required when reinsianng)

DATE

FILE NOW'" FEE lS $150 IJD . N .
- After May 1,2004 Feo wil bo $55000 - B e P Conrion. Rty 2
: Hake Check Payable to Florida Depanment uf Slate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE [ Change  [J Addition
RAME VELINSKY, GERROLD NAME
STREET ADCRESS (8616 S.E. MAY TERRACE STREET ADBRESS
CIFY-ST-2P HOBE SOUND FL 33455 CITY-ST-2IP
TILE 1 Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE 7 Detete THLE [J Change  [J Addition
-HAME -~ - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-57-2IP
TILE [ pelets TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE [J Detete TIiE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TMLE [ petste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowerad to execute this report as required py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

of the corporation cor the receiver or tr

changed, or on an attachmengwith
SIGNATURE: /m;

1jas7oy

F’GNA!’bHE AND ‘I'vfn OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Dare

Dayime Phone #



