FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000070757 (55D 05-02-2005 90486 049 ***150.00

1. Entily Name

FLORIDA HOT TUB SERVICE, INC.

Principal Place of Business Mailing Address ‘ .
5100 N. FEDERAL HWY, SUITE 409 5100 N. FEDERAL HWY, SUITE 409
FORT LAUDERDALE, FI, 33308 FORT LAUDERDALE, FL. 33308
F SR LR g
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CRFEK RD.
Suite, Apt. #, efc. Suite, Apt. #, ei¢. 04292005 Chg-P CRZE034 (10/03)
SUITE 470 SUITE 470
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-1023188 Not Applicable
Zip Country Z2ip Country . ) $8 75 Additional
33309 USA 33309 USA 5. Certificate of Status Desired O Pen Requlret; iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Harneg
LEGEL, LARRY CPA
800 W. CYPRESS CREEK RD., STE 470 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308

City FL [ Zip Code

8, The above nam
the obligations

entity submits thig, stalement far the purpose of changing its registered office cr registered agent, or both in the State of Florida. | am familiar with, and accept

registerad agent gg wa_,g_y Cé_’@tq_ y /30 ’/ rmm

SIGNATURE
Signature, yped or prln:cf name of 1efsle(ad agent andl title if applicable. (NOTE: Registerad Agent signatire required when renstagng}
FILE NOWII! FEE M 9, Election Campaign Financing $5_oo May Be
After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. O Addad to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PVST [ Delete e Ochnge [ Addition
NAME IBA, FRED HAME
STREET ADDRESS | 800 W. CYPRESS CREEK RD., STE 470 STREET ADDRESS
rY-51-2P FORT LAUDERDALE, FL 33309 CITY-81-2IP
TME [ Belete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
1ITiE 3 Delete 1MLE [ Change [ Addition
NAME NAME
STRECT ADBRESS STPECT ADDR7GS
CITY-ST-2IP GiTY-ST-2IP
TILE O oelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST1-2P
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S3-21P CTY-ST-21P
T0LE 7 Delete TITLE [OcChange ] Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIp

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07;3)(0. 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 path; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, of on an attachment with an agdregs, with all other like empowered.

SIGNATURE: fﬁg/ EAS) 1 PA 'P 'f s Y y938¥c0

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




