2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P01000075814 . .

1. Entity Name

SUNCOAST FOUNTAIN SERVICES, INCORPORATED

Secretary of State

02-04-2004 90072 013 ***158.75

651
MA

Principal Place of Business

Mailing Address

6515 NW 9TH STREET
MARGATE FL 33063

5 NW 9TH STREET
RGATE FL 33063

24007783

I gnnctpal Place of Business

3. Mailing Address

783 s2nd LA N. | 10783

92 nd. rP4M

LA

AN

Suite, Apl. #, etc.

Suite. Apt. #. etc.

BENTRIM, JEFFREY
6515 NW 8TH ST
MARGATE FL 33063

MQORE CR2E034 (11/03)

City & State City & State 4. FEI Number Agpplied For
[0 h&‘f’(xl’l'e €. rL LC\ Xda ha‘rL(qu ee L 65-1125026 Not Applicable

le Country Country . . $8.75 Additiona)

. . Certificate of Status Desired g h
33 L["ro L"Slq’ 3_3 Lj"7 O _5’4’ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e D T T L e T e e T e e .&m—_—-—__e e e R

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statemaeni for the purpose of changing its registered office or registerec agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

Signangra, typed or priatad name of registored agent and title i applicabte.

(NQTE: Registered Agenl signatura requited when remnsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

3 Detete HILE v ™ohange [ Addtion
NAME BENTRIM, JEFFREY S KaME BENTRT M JEF§ Q,g\{ )
STREET ADDRESS {6515 NW 9TH ST STREET ADDRESS ! 6183 €zZn Jd« IQ, »
CTv-STZP  (MARGATE-FL 33063 O-SLZP | o \La,M/f’Ch 2e L— 2 2470
TITLE O Detete TTLE [)change  [] Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ( CITY-ST-ZIP
e . O ose e OJ chenge (1 Adtion

o= - —[ —————— e - NAME  wme- —_— - R

STREET ADDRESS ) STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
TITLE T Delete ThiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE ] Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Deiete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2 CITY-§7-2P

SIGNATURE:
|

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or directer
of the corporation or the receiver or rustae empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my names appears in Biock 10 or Block 11 if




