2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). __ Apr 19, 2004 8:00 am

DOCUMENT # Hee837
1 Bty Narme ecretary of State
AT SCRATCHERS, INC. 04-19-2004 90316 043 *%*150.00
Principai Place of Business Mailing Address
1816 N PINE ISLAND RD. 1816 N PINE ISLAND RD.
PLANTATION FL 33322 PLANTATION FL 33322 L o,
EELAREEE R I
SLI“E. Apl, #, etc. Suile, AD(. #. etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FE! Number Applied For
65-0063934 Not Applicable
ap Country ap . Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R _ . Narme — & e - =
EIB%ENI\?EIQS'ESI.SF&:R;DB-RD Street Address (P.0. Box Number js Not Acceptable)
PLANTATION FL 33322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure. typed of printed name of regisiered agent and title f applicable. {NOTE: Registered Agenl signature regquiredl when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
éf Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [} Additicn
NAME EISENBERG, STACY B. NAME
STREET ADDRESS | 1816 N. PINE ISLAND RD. STREET ADDRESS
CITY-37-2iP PLANTATION FL 33322 CITY-ST-2iP
TME [1 pelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-ZIP CITY-ST-2IP
TIE - O oetete - E . . - . O Changs_ £ Agdition |,
NAME- - - = — 7 ~ = - - e e e i NAME S S U - - - - ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ] [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-2IP CITY-ST-2IP
TILE [ petere TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other fike empowerad.

=t &1 senb /
SIGNATURE:,:SDZ%_%L,S,}M ,(’C:j_/x TS Pees 4/66,@@ PEY4T73-86S]

SIGNATUREANIATYPED OR PRINTED NAME OF SIG@ OFFICER OR DIRECTOR Ipate Daylime Prane #




