2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000026600

1. Entity Name

ALWAYS HOT PRODUCTS, INC.

Principal Place of Business, Malling Address

2710 SCOTT ST
HOLLYWOOD FL 33020

C/0 BO WALLIN -
HOLLYWOQOD FL 33020

2710 SCOTT 57,

2. 7037%&‘3 g.E(ifBGSS 2 2u 4 g/'L

3. Mailing AdgssliS/D 'ist.-.s 22t

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90006 025 ***150.00

[l

I [N

IR

Suite, Apt. #, el,:o e, Suite, Apt. #/e C. MOORE CR2E034 (4/04)
Ci State Cj State ) 4. FEI Numb Applied For

‘017,.»‘:?—014 "Kta,c'}’l, w!—nﬂ rg“"” € A e 65-0993739 Not Applicable
? '3 L/l'é-—fﬁf,? CD;E‘?_O.%’- ZJCL Zﬁ jL{ 2A-5ELy ountryﬂ . 8, Cerliticate of Status Desired 0 ?eae.gfq:\i?;é“onal

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ] Name
Iz-goPEfZF,IS%%EAPg gUlTE 302 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City Zip Code

FL

&. The above named enlity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of registered agent and title ! applicabla.

{NOTE: Registared Agent signatura required whan ramsiating)

DATE

FEE ‘15:$550.00: $.607.193(2)(b), F.S., allows for the waiver of the $400.00 ) ) .
DUE BY Sebtember 8,2 004 late fee. By checking this box, the corporation cerlifies, it hs E:iz:'iﬁr%aggif:u?g:nm% fdsd?j? h:_ay Be
““Make Check Payable to Florida Departmehit of State: | did not receive prior notice. Fee to fle is $150.00. k ' ediotees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PSTD ‘ - Detete TILE [JChange [ Addition
e WALLIN, BO GOSTA NAME
STREET ADDRESS {2710 SCOTT ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CiTY-ST-Z%
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7F
TILE 3 Delete TMLE ) Change [ Addition
NAME NAME
STREETADDRESS | . -~ . . - e e — [ STREET ADGRESS . e e e -
CITY-5T-77 ‘ CiTY-ST-7IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-ST-7IP CITY-ST-2P
THLE O Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABURESS
 CITY-57-2P CITY-5T-20P
mE ; ] Desete TMLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS, ) STREEY AGORESS
om-sTze N CITY-ST-7IP

12. | herehy cer{ify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block t1 if

changed, or on an-attachment with an address, with all cther like ampow:

smmﬁ’ﬁﬁ\go W21 n e

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnﬁn\

Biipgmw  95Y-BSY A

Date Daylime Phone #



