2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000065142

1. Entity Name
PURPLE MAGIC 37, INC.

ecretary of State

04-28-2004 90276 018 ***150.00

Principal Place of Businass

3700 SANDLACE CT
PORT SAINT LUCIE, FL 34952

Mailing Address

3700 SANDLACE CT
PORT SAINT LUCIE, FL 34952

94044733
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1145140 Not Applicable
Zp Country Zip Country 5. Cerliticate of Status [esired (]} $8.75 Additional
. Fee Required
8. Name and Address of Current Registersd Agent - e 7. Name and Address of New Registered Agent =~ * ~ -
Name

KERN, MEL
3700 SANDLACE CT
PORT SAINT LUCIE, FL 34952

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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.

SIGNATURE

Signature, typad ar prinmd mme of ragigterad agent and {itle ¥ applcabla.

INOTE: Ragisterud Agent signalura required when reinstating)

DATE

"FILE NOWIIl FEE IS $150.00

I_\fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9., Elsction Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PD B 3 petete TTLE Flchange [ Addition
. NAME “: KERN, BARBARA HAME
" STREEY ADDRESS | 3700 SANDLACE CT STREET ADDRESS
LTy-S§7-2P PORT SAINT LUCIE, FL 34952 CITY-5T-2IP
TITLE STD ] Delete TITLE [JChange [ Addition
HAME KERN, MEL HAME
STREET ADDAESS | 3700 SANDLACE CT STREET ADDRESS
CITY-ST-2Ip PORT SAINT LUCIE, FL 34952 GITY-ST-21P
TITLE O oetets THTLE [JChange [ Addition
NAME- - . - - - HAME - -- — T ) -t
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P
TITLE O oelere TIME [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIFY-ST-2P
TIME 7 Detate TME O charge [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP )
TITLE [ veete TME [Fchange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12, | hereby certify that the information suppls ith this filing
indicated on this repart or supplemental regort is trus an,
of the corporation or the receiver or
changed, or an an attachment witran

SIGNATURE:

rass, with 71 other like empowered,

c\/\—MELKERN

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
empowerad 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lfda/:lé [og ™ 72-%0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

()

Apr 28, 2004 8:00 am

1)



