2004 FOR PROFIT CORPORATION - FILED

~—ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # Mg2380 ecretary of State
1. Entity Name 04-28-2004 90273 028 ***150.00
POPPY’'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
801 S E 6TH AVENUE 801 S E 6TH AVENUE
SUITE 205 SUITE 205
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
Suile, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
65-0066493 Not Applicable
ap Country 2p Couniry 8. Certificate of Staius Desired (] ?ese'ggx !‘::’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
IJLSJBAEPE('gé%ESSST'EéEET— #—1—15 e Street Address (P.0. Box Number is Not Acceptable) —— ~—~ = — =~~~ ° = -
1
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, fyped of printed nama of registered agent and titke if applicable. {NOTE: Registereq Agent signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. : OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ eiete F e [ change [ Addition
NAME LUMPKIN, JESSE D. NAME
STREET ABDRESS 1 450 NE 20TH ST #113 STREET ADDRESS
Ciry-ST-21P BOCA RATON FL CITY-ST-ZIP
TITLE 1 petete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e 4 oiv-st-2p
-~ ol e meme—e o = e pelgte o TE [ e e e e T T R e [ Changes - ] Addiion-
NAME R - NAME
- STREETADDRESS -[~— - - e e e e R STREFT-ADDRESS ~ [ s - e —
CiTY-ST-21P CITY-ST-2IP )
It ' 03 Delete e O] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P ’ CiTY-ST-2IP
TilE [ pelete ThiE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-SI-ZIP GiTY-ST-2IP
ME ' ] neiete L ' Ol Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attach| with an address, with all other like empowered.

SIGNATURE: g L////ZSZ(’ /0,// @5’7{) S =(,352

GNING OFFICER OR DIRECTOR Daytime Phons #

po—tt




