ZUuq4 FuUH PHUFIT GORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poiooooea722 FILED

1. Edtity Marmie Mar 11, 2004 08:00 AM
PURPLE SKUMK RECCRDS, INC. Secret ary of State
Poncipal Place of Business Mailing Addragss
531 NORTH 74 AVENUE . 831 NORTH 74 AVENUE
HOLLYWOOD FL 33024 B HOLLYWOOD FL 33024
Sude, AQt #, alc Sune, Apt, ¥, 2tc. MOORE CR2EG34 (11/03)
City & State City & Stale 4. FEl Number Appliad For
65-1140358 Not Applicable
Zip Coursry Zip Country 5. Certificate of Status Desired ) %.:fqg;d;nonas
€. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

MName

%%%E»"é‘é?,%’iﬁ‘fé%%‘éé; é&-’[}, SUITE 207 - Strest Address (7.0, Box Number is Not Acceptable}
DEERFIELD BEACH FL 33442

City FL t Zip Code

8. The above named entity surmsts this statement for the purpase of changing s registered office or registered agent, ar both, n the State of Florida. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE —
Signatur, iyped o prinfec name of registerod agont And fille 2 apghoable {NTTE Fegistered Agenl sipnators roqurred when sonsiating) TATE
FILE ﬂOW!ﬂ FEE IS 5150 QG . : 8. Election Campaign Financing : 35_00 May Be
Afier May 1, 1 2004 Fee wil he $550 -0g s Trust Fund Contribugon, | Added o Feas
Nake Check Payabie tc Flotida Department of Slate
10. OFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il R} 3 peiete I Tchange [ Addition
NAME BERMAN, THOMAS HASE
STREETADDRESS | 531 NORTH 74 AVENUE STREET ADDRLSS ) 5 Ll i}:l (54263
CTrst2F JHOLLYWOOD FL 33021 | R G2/ 1120480004013 150,00
RILL £ Deiete HIE Clchange [ Addition
NAME NAME
STRE T ABORESS STREET ADDRESS
CiEY-ST- 7 QI ST-2F
HEE . 71 pelere W D change [ Addition
HAME HANE
STRECT ADDRESS SIRECT ADDRESS
GEY-ST- 0P CITY-ST- 4P
AnE [ pelete THLE ' ClChage [ Addifion
HAME HAME
STREEY ADDRESS STREET ABDRESS
CiTy-51- 29 CHY-ST- I
THE {7} peiete T crange [ Adition
HAME ‘ NAME
SIFEET ADORESS STREE? ADDRESS
CITY-57-7IP CiTY-5T-1P
TTE 3 Datele TTE [ ohange 3 Addition
NAVE MAME
STREET ABORLSS STREFT ADDRISS
CiY-51-2P CHTY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated In Section 1:12.07(3)(), Florida Stakstes T further certify thal the information
indicated on this repor of supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or direcipr
of the corporation of the receiver of trustee empowered 10 exg
changed, or on an aiachment withan address, with all cihe

SIGNATURE:

5 Ihis report as required Dy Chaptar 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

DO~ FHETAD

SICHATEHE ANG TYPED OF PRINTED NAMB-OR SHETING OFFICER OR DIRECTOR Dayume Prorag # 2




