2004 FOR PROFIT CORFORATION

. ANNUAL REPORT{ARj

FILED
Feb 19,2004 8:00 am

DOCUMENT # P02000004768 .-

1. Entity Name

HOT TOMATCE CORPORATION

Secretary of State

02-04-2004 90067 031 ***150.00

Principal Place of Business

1817.NE 25TH ST.
LIGHTHOUSE POINT Fi. 330684

Mailing Addrass
1817 NE 25TH ST.

LIGHTHOUSE POINT FL 33064

6

W

i
2. Principat Place of Business 3. Mailing Address ”ll‘“l ’u | I ‘ mlll‘ mul

I
Suite, Apt. #, elc. Sufte, Apt. #, etc. MOORE CR2ZE034 (11/03)

City & State City & State 4. FE) Number Applied For

65-0989205 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Carlilicate of Status Desired a Fee Roduired
6, Name and Address of Current Reglstered Agent } 7. Name and Address of New Regisiered Agent

oo B i LN ‘%U’éﬂ P

g PO, B -

UMD DA

City

cr‘a%a!m{z:,—,ra ST -

8. The above named entity submils this stalernent tor the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accepl

the obligations of registerﬁa; ﬁ%
SIGNATURE M ‘h 0

Signature. Iypad of PAMED RATE ¢! A ed agent a7k] Tk i Apphcable.

{NGTE: Ragauiacsd AQeni sigraiue requer sd when reinsiating)

DATE

ot 3R

9. Election Campaign Financing
Trust Fune Contribution,

$5.00 may Be
Added ta Fees

OFFICERS AND DIRECTORS

10. n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelste TIME {NA i w(:hmoe [ Addition
N ADDARIO, ELSA AN A L‘F___DN' ? L‘?!?A AR
STREET A9RESS | 1817 NE 25TH ST. STREET ADDRESS E@QH' Ne:. 2e3"
on-SI-Z°0 {LIGHTHOUSE PT. FL 33064 orv-sr-p [y g = :
T O neters Tme T [ichange  [J Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
GrY-S1-IP Y- SE- 2P
TALE O Detete TITLE [ cChange [ Addition
MAME e ] e e e L mA s s e m— — —— EX 1Y S, J— - . = R -4
STREET ADCAESS STREET ADDRESS
BTy ST Tp | E e e = el CITY-5T- 7P e | o = a - = . — -
TLE 3 Delete TMLE ] Change [ Addition
HAME NAWE
STREET ADBRESS STREET ADDRESS
CiTy-ST-2PF CIy-51-2P
TLE T pesete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S3-2P CiT¥-ST-ZP
TLE 1 etete E Ochange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-57-7Z/P

12 1 hereby cerli'f‘g that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certity that the information
is report of supplemental report is rue and accurate and that'my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Biock 11 if

indicated on

changed, or on an altachrmeant with an address, with al other like g red. .
SIGNATURE: __th @ M
SIGNATURE AND PRINTED

MAME OF SIGMING OFFICER OR DIRECTOR

Dayiima Phona ¥




