2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # K27254 Feb 02, 2005 08:00 AM
1. Enity Name L. Secretary of State
SCRATCH INVESTMENTS, INC.
Principal Place of Business Mails'ng-.-d.ddress
% HARRY M. GINSBURG % HARRY M, GINSBURG
P.O.BOX 33147 P.C. BOX 39147
S'IS' LAUDERDALE FL 33339-9147 UFTS LAUDERDALE FL 333399147
e~ (A
Suite, Apt. #, elc. A Suita, Apt. #, eté. - ) - 1st MOORE CR2E034 (10/04)
City & Suate » City & Stais = f [ 4. FEI Number 6 é_ 0'05 o351 ] ziﬂii Fi-:
Zp Country Zip Country 5. Certificate of Status Desired O gi'gilﬁfe‘gﬁ""al
6. Name and Address of Current Registered Agent " 7. Name and Address of Naw Registered Agent
MName
?ég?%REAFﬁRATgE%R £102 Street Address (P.Q. Box Number is Not Acceptable) — i
POMPANC BEACH FL 33069 -
City FL ) Zp Code

8. The above named entity submuts this statemant for the purpase of. changing its registered office o registered ajge;u, or both, in the State of Florida. t am famiiiar with, and accer
the obligations of registered agent.

SIGNATURE

Signature, typed of prated nama ¢ registared agent and tille if apglicable (NOTE Regeisrad Agent sigralure required whan fairstahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 )
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing ~ $5.00 may 2.
Trust Fund Contribution. ] Added to Fees

10, OF'FrCERS AND DIRECTORS 11. ADﬁONS.‘CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O eiete HILE [Jchange [ Aith
NAME GINSBURG, HARRY M. KAME | fUﬂﬁﬂD 8087

STREET ADDAESS 4221 W PALM AIRE DR SIRFET ADDRESS QE:"U 8!3393 Ul? 15& QB
oir-s1-2p - |POMPANG BEACH FL 33069 CIrY-57- 28 i

TLE ] Delete itk I:l Chanqe ] At
NAME . HANME

SEREET ADORESS SUREE | ADDRESS

ity sT-ge Ty -S1- 2P

e O pelete T [ Change = [J adatr
NAME NAME

SIEE T ADDFESS STHEET AUDRESS.

Cly-§1- 29 ) UlY-S1-7P

ki3 3 Detete nig

NAKE NAME

STREET ADDRESS STRFET ADDRESS

CITY-8T- 2 MY ST

TILE . [ velete ik O Change [ Addition
NAME NANE

STRFET ADERESS STREET ADDRFSS

01y S1-2IP CAY-Sk- IP

Lk O petete Tt Cchange 1] Acdition
NEME \AME

SIREET ADDRESS STREET ADDRFSS

oy ST AP RIERIAF

12. | hereby certity that ihe |nformatl0n supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07{3ND, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgsort is trye and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an officer or director
of the corparation or the receiver g red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment wj ith all other like empowerad.

SIGNATURE: M preey Y. Ew b @ %/z(?s’ S-S T3

SIGRATURE ANDPJ YPED OR PRIJTED NAME OF SIGNING OF FICER OR DIRECTOR Udle Daylme Phone ¥




