FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

P
PgPNUMENT # POOOOOO?ﬁ?Sf 05-05-2004 90203 021 ***150.00
. Entity Name
FLORIDA HOT TUB SERVICE, INC.
Principal Place of Business Mailing Address
5100 N. FEDERAL HWY, SUITE 409 5100 N. FEDERAL HWY, SUITE 409 4 07 1 11 G
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 2
s S TR
Suite, Aptl. #, etc. Suite, P‘\pt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEi Number Agplied For
65-1023188 Not Applicable
Zp Country Zip Country §, Certificate of Status Desired D- gi'ggsq:;?::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY CPA LEGEL, LARRY, CPA _
5100 N. FEDERAL HWY, SUITE 409 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308 - 800 W, CYPRESS CREFK RD.
-SUITE 470
City FL Zip Code
FORT LAUDERDALE 33309

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

the chligations of gegistered agen
' LARRY (EGEL \é/ 3oy

SIGNATURE _
Signature. typad or rﬁn.er#vama\ul regjl;red agent and Tile if apphcable. {NOTE: Registered Agent signatura required when renstating) DATE
FILE NOWI FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete e PVST XJChange [ Acditicn
NAME IBA, FRED ' _ NAME IBA, FRED
STREET ADDRESS | PO BOX 1591 sREETADDRESS | 800 W. CYPRESS CREEK RD., #470
CITY-ST-2IP POMPANC BEACH, FL 33061 CITY-S1-21P FORT LAUDERDALE, FL 33309
TITLE 7] Delete TITEE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITE [[] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-81-21F CITY-5¥-2IP
TITLE {7 petete TITLE [0 change  [] Acdition
RAME NEME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-ZiP
TIME O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-7IF
TMLE [ Delele THTLE [ change  [] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS B
CiY-57-2IF CITY -§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or truslee empowered to exaecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: M [REd 1 BA \{[%u/ ¥ ey Y¥73F900

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




