4 2004 FOR PROFIT CORPORATION

ANNUAL REPORT- | “iED

DOCUMENT # P02000069705 250
1. Entily Mame PH :
THE WHIMSICAL FOUNTAIN FACTORY, INC. APR 21
OF STATE
Principal Place of Business Mailing Agdress ?-I ORiDA
R
2. Principal Place of Business 3. Mailing Address IIJJ‘ ;] :L
Suile, Apt # eiC. Suile. Api. £, eic. 02192004 Chg-P CR2E034 {10/03)
City & Siate CHy & State 4. FE§ Number Applied For
01-0728212 Mol Applicable
@ Country Zp Country 5. Cerilicate of Stalys Desired ] ?gegesq S‘:‘j“‘:‘"a'
- o .. . 5. Name and Address of Current Registered Agent ST e e ¥.xameand Addrens'of New-Hegistered Agents
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireer Address (P.O. Box Mumber is Mot Acceptable)
4TH FLOOR

MIAME, FL 33145

City FL l Zip Cade

8. The above named entity submits this siatement fof the purpose of changing its regisiercd office or registered agent, of bolhn in the Siate of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typext or prnked name of repystered sgert 2na Hie  apaicable, NOTE: flogrstered AQETY sianaiure recpavd when 1ensign} DATE
FILE NOW3! FEE IS $150.00 9, Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 1  AcdedtoFees
10, ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE i[ [T Drsere 1IMLE [ Crange T Acdition
s ! : g 1O0EE P L Pl
STREET ADDRESS SIRET ADDRESS (5 4 D (1g--1 107 i}Dj w450, 00
CiY-5T-2# feoal Criy-57-2P
THE 3 peieic wnE [ Crange [ Adiiion
WA NAME
STRET ADDRESS STRECT ADDRESS
CIY-ST-27 Y5750
TRE 1 petete WE [ change ] Adtion
NVE - - - c T = i — :
STREET AMRESS STRIET ADORESS
CTY-ST- 2P CY-ST-ZP
TIMLE [ WHE O thange ] Adaition
HAME MAME
STREET ADIRESS STHELT ADDRESS
CITY-5T-1p G1y-57- 70
TTE {0 petee HIE Domrge [ Addition
NAME NANE
STREET ADDRESS STREFT ADDRESS
EY-5T-7P nTY-$T-2P
ne ] peiete IALE TJchangs [ Adctinn
HAME NAME
SHREET ADDRESS STRLET AODAESS -
CRY-ST-AP Ciy-51-29

12. t heteby ceriily that the information supplied with ihis nh does not qualily for the exemption sialed in Section 119.07(3)(3), Florida Slatuses. ) further Certify thal the informalion
incicated o this report o supplemental report is liue al accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer of ditetior
of the corpofation oF The reCCIVET Of lrusiee empowered 10 execute this repoijas reagkred by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block $1i

changed. or on an atfachmeg) h apgddress, with all gther like em| 074\)
SIGNATURE: % E ~— S F-0 991-SHLRSIG

SIGRATURE AND TYPED OR PRINTED NARE W Dste Daynme Phong #




