FILED

May 03, 2004 8:00 am-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
‘ 05-03-2004 91017 044 ***150.00

DOCUMENT # P00000108312

1. Entity Name

SNAKE OUT, INC.

Jausloly

Principat Place of Busingss Maifing Address

7101 RALEIGH STREET 3923 JEFFERSON STREET e
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33021 ’
s _|[{{L WMV AIAEAEL
3923 Jefferson Street ’ 8 ;

Suite, Apt #, etc. . Suite, Apt. #, elc, 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Hellywood, Florida 65-1056111 ' Nol Applicabic
3 323 21 SOSUFZW “p Country 5. Cerlificate of Status Desirad ] fi.gg:i?eﬂlional

—=="" g, Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent” 7
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Strest Address (P.Q. Box Number i Not Acceptable)

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or bath, in the State of Florida. 1.am familiar with, and accept
the chbiigations of registered agent.

SIGNATURE . 4
s Signature, typed or printed name of registered agent and title f applicatle. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. OO0 Added to Fees
10. o QFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 31
TLE | PSTD ’ X Delele e PSTD : [JChange K23 Addilion
NAME ANGEL, ALBERT NAME .
STREFTADORESS | 7101 RALEIGH STREET smeranorss | JOSeph Puccio
CITY-ST-2IP HOLLYWOOD, FL 33024 - CITY-ST-2P 3923 Jefferson Street
TME (3 Delete THLE HOLLIywood, "FL 33027 O change [ Acdilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-2P
TILE - [ Delete . i ’ . [ change [ Addition
NAME NAME
STREET ALDRESS STREEY ADDRESS
ciTy-sT-2IP . CITY-ST-2P ' |
TILE 7 pelete THLE ) Change [} Adgition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . oTy-§T-2IP
TITLE 2 pelete TIME J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TIILE 1 Delgle TITLE O thange  [[] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiieg w ts filing does not iy for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplement; Dort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d:reclor
of the corporation or the receiver g as required by Chapter 607, Florida Statutes;-and that my name appears-in Block 10 or Block 11

changed, or on an attachment
9’ 3 -o¥

Daytane Pnone #

SIGNATURE:

URE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




