2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # K27254°

1. Entily Name

SCRATCH INVESTMENTS._iNC.

Principal Place of Business

% HARRY M. GINSBURG

P.O. BOX 39147

F'g LAUDERDALE FL 33333-8147
u

Mailing Address

% HARRY M. GINSBURG
P.0. BOX 39147
LFJg LAUDERDALE FL 33339-9147

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90018 014 ***150.00

I

il

Il

GINSBURG HARRY M
4221 W, PALM AIRE DR, #102
POMPANO BEACH FL 33069

L *h

sulle, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0059351 Not Applicable
ap Country 2ip Country 5, Certificate of Status Desireg ] $8.75 Addiliona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . .. Name

Street Address (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrniis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, typed o printed name of regisiered agent and bitis if apphcable.

{NOTE: Regslered Agent signature required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS T

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D O Delete THLE [ change [ Addition

NAME GINSBURG, HARRY M. NAME

STREET ADDRESS | 4221 W PALM AIRE DR STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33089 CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE C etete TIRLE Cchange [ Addilion
CNAMET T TS e e - . .- - #—NAME - = e -— —_— e ———— - ~ I T

STREET ADCRESS STREET ADORESS

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

TILE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2iP

TITLE [ Deiete TILE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIiE [J Detete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supptie
indicated on this report or supplemental
of the corporation cr the receiver
changed, or on an attachment

SIGNATURE:

ith ali other like empowered.

ﬁ/mae y// 5//_@‘5;/ ré

iling dees net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legai effect as if made under ocath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/\MIUHE AND Wsn OR PRINTED N?{OF SIGNING OFFICER R DIRECTOR

%ﬂ/ﬂ// Fory- e 7733

Dale Daytima Phona #




