2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

PQWCNUM ENT # Hee837 Apr 11, 2005 08:00 AM
. Entity Name -
r f
AT SCRATCHERS, INC. Sec etary 0 State
*
Prineipat Place of Business - Méiﬁng Address
1816 N PINE ISLAND RD. 1816 N PINE ISLAND RD,
PLANTATION FL 33322 ; PLANTATlON FL 33322
Suite, Apt #,ete, B ) Suite, Apt #, etc ) 15t MOORE CR2E034 (10/04)
City & State ) o Cly & State o ’ 4. FEI Number Applisd For
65-0063934 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired [ $8'75 Additional
) Fee Required
7. Name and Address of New Registerad Agent

6. Name and Address of Current Ragistersd Agant

Name

EIBE‘;%NE E&ﬁtﬁg‘tﬁm g’ .RD. Street Address (P.0. Box Number is Not Acceptabla) B
PLANTATION FL 33322 g

City ) FL Zip Coda

8. The abave namad 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 obligations of registered agent. )

SIGNATURE —— - - - S— - g,
Sigrature, typed of prnted name of ragrstered agors and tille if appTicable NOTE Wagisiarad Agert signalure fequirad when reinsiating) DATE
S R T R I e i 2 N
FILE NOWttl FEE 1$ $150.06 . 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Cantribution. [C]  Added to Fees

Make Chack Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS . T11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' 7 Detate X e T [Jchamgs L] Addition
NAME EISENBERG, STACY B. NAMF
SEREET ABDAESS {1816 N. PINE ISLAND RD. SIREFT ANDRESS
CITY.ST-2IP PLANTATION Fl, 33322 - - oy si-7e
e - I Delste WTLF ] [Jchange [ Addition
o m 00000238447
STREET ADDAESS _ STREET ADDRESS 471 L/05-B00B3-008 150,00
CITE.ST-TIF CITY-ST- 7P
e © T palete i [ change [ Addition
NAME F RAME
STRFET ADDRESS STREFT ADDRESS
CITe.ST-2IP QST 7P
T T - - Tlosete K nme Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST. P Y81 2P
TITE B T Dalete e Cchange [ Addition
NAME NAME
STREET ADDRESS ) 7 STREET ADNRESS
CIFY - $1.71P C . ery-st- 7
e o T [ Detete e ' ) [ Change 3 Additon
HAME NAMI
STRFET ADDRESS SIREET ADDRESS
CITy-S1-7IF Cry-s1-2F

12, | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07%3)@, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that ] am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor 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 fike empowerad.

SIGNATURE: LJG:U\ Brambis. ST Eisenb 73 ‘//%r (759 76 - 7077

GNATURE AND TTPED Oft PHINTED NAME OF STSNING OFFIGER OR DIRECTOR F4 Palg Daytsma Phone ¥
y




