2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # F29000001186
HUMPERDINKS INC.

- Principal Place of Business™

460N FEBERAEHIWY
‘Hﬁ%gﬁfﬂﬂlﬂjﬂw

Mailing Addrass

PO BOX 50079
LIGHTHOUSE POINT, FL 33074-0079

3. Malling Address

Suite, Apt. . etc

aqqmpal Place oi s?nes?s) S‘WX)M

Suite, Apt. #, etc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90002 001 ***550.00

54067400

O

g 07302004  Chg-P CR2E034 (10/03)

City,& Stat ) " City & State 4. FEI Number Applied For
LLQAJ’ L\,{')AM ‘1%“/\ ‘}' ﬁ- 95-4452290 Not Applicable
3 ’%J 0 b L/{ County Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

s, Namn and Address of Current Regishrad Agent

7. Narme and Address ¢f New Registe

d Ag;ent

JAMES, MARK A

‘\

4460 N FEDERAL HWY
LPGHTHOUSE POINT, FL 33064

1I

H
I

el A e S JUZFL:K "

o s oy

il Haoad Dot

FL | 5%

8. The above named
the obligations of

SIGNATURE _{_ .

nn

submits this statement for the purpose of changing its registerad office or #gisterad agent, or both] in the State of Florida, | am familiar with, and accept

Signatura. lyﬁ‘& printad "name ot raﬁﬂarsd agent qu’ﬂed applicable.

(NOTE: Asgistersd Agent signatureg required when reinstating)

CATE

FILE NOI;\IHII FEE IS $550.00
Due by September 8, 2004
i

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Addad to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE FTD O Dolate TIME ‘.PT D (D Change [ Addition

Nae JAMES, MARK A NAME XNES ﬂ M E

STAEET ADORESS | 4460 N FEDERAL HWY STREET ADDAESS J

orv-st-2p | LIGHTHOUSE POINT, FL 33064 CTy-5t-zp E 3, 2 jAf AL 0 /ﬂ it A:J- B%c_fﬂ

s ' ! [ delete e Y Ocmange [ Additio

NAME : NAME

STAEET ADDAESS { STREET ADDRESS

CiTY-ST-2IP " CITY-ST-2IP

e i O Delete TE O cChangs [ Addition

NAME ) KAME

STHEET ADDRESS STREET ADDRESS ) _ .

gIrY-S1-2P ' _. || postze e T .
B e Skl o [ Detete TmE CChange  [J Addition

NAME . ! KAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P y GITY-$T-21P

TIME i O pelete e [Clchange [ Addition

NAME NAME

STREET ADDRESS 4 STREEY ADDRESS

CITY-5T-21P ; CITY-ST-ZP

Tme ! [ Delets e JChange  [] Addition

NAME ; NAME

STREET AGDRESS i STREET AUDRESS

CIT\"-ST-ZIP d CITY-ST-ZIP

of the corparation or the receiver of
changed, or on an attachm

SIGNATURE:

I
[

12, 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify thal the information
indicated on this report or supplemantal report is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer ar director
5104 empowered to exaculg this repdt as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
ress, wn aJI other tikefempowarfd. .

s:mn!!rs MTmm OR PRINTED HAMEGT mnre oh?:en OR DRECTOR /

Daytime Flane ¥




