2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

10. OFFICERS AND DIRECTORS |
¥ TITLE .| PSTD
NAME " OSUCHOWSKI, CHUCK

05-04-2004 90208 033 ***150.00

DOCUMENT # P00000019104

1. Entity Namne
SNAP-E-CHUCK, INC.

Mailing Acdress

900 E ATLANTIC BLVD
SUITE 17
POMPANQ BEACH, FL 33060

Principal Place of Business

900 E ATLANTIC BLVD
SUTE 17
POMPANO BEACH, FL 33060

44044069

(LTI A

' 04262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
: 65-0998371 Not Applicable

O $8.75 Additionat

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

OSUCHOWSKI, CHUCK

900 E ATLANTIC BLVD

SUITE 17

POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

- v

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 Florida, | am familiar with, and accept
the obligations of registered agent, ke

o %
SIGNATURE

- Signature. typed or printed name of registered agent and titlke if applicable {NCTE: Registerad Agent signatura required when reinstating} DATE

§. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.0
L ! s s 2 Added to Fees

After May 1, 2004 Fee will be $550.00

" STREETADORESS | 900 E ATLANTIC BLVD -
, CITY-ST-2P POMPANQ BEACH, FL 33060

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME
STREET ADDRESS

onv-s1.2p DO NOT WRITE
e | IN THIS SPACE

KAME
STREET ADDRESS | -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STAEET ADDRESS
CIY-ST-2IP

i

12. | hereby cartify that tha information suppliad with this filing does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inférmation
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiment with an address\with all other like empowerad.
SIGNATURE: LU N “]9?/0 ¥ Q5730 - 990,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




