FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000074173 s 04-15-2004 90018 024 ***150.00

1. Entity Name
THE SECRETS PUBLISHING INC

) - UV AW -

Principal Flace of Business | C Mailing Address
2230 CAACADES VLVD. #202 2230 CAACADES VLVD. #202
KISSIMMEE, FL 34741 LT KISSIMMEE, FL 34741 ] :
P - I E ARG A IR
boe Botago c7 | BOY*Rosnrg o5
S!_..-tte. Apt. #, etc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
ity & State - City & State - 4. FE| Number Applied For
RS imme g P K1 S5 MWNES , FL 82-0552869 Not Applicablo
a)if\_*’) 5% CourEryA 5 ,?;Z;&’,, 5 9 C&szy S A 5. Certificate of Status Desired Od fg';i::?ggﬂmal
. 6. Name and Address of Current Registered Agent . - ... . - .T.Nameand Address of New Registered Agent- — .~ —— -~

MName

HENRY SINANAN
2230 CAACADES VLVD. #202 Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741 bok "K\mﬂ_g 0 L,T
* 1SS immES FL |35 &

B. 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, lypad ar printed name of registered agent and title il applicakile. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [J Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DvP : O peete ML 67 .< (> Ocrange [ Aditor
NAME SINANAN, HENRY NAME 0 Q/ 0&4 K O 1.
STREET ADDRESS | 2230 CAACADES VLVD. #202 STREET ADDRESS \ . —
CY-ST-ZIP KISSIMMEE, FL 34741 CITY-ST-2IP <! Sg \MM &c——‘ 'FL« 3 L’F?& ?-
TiTLE DPCE [ Delete TITLE 6 ? 3\ [ Change  [] Addition
NAME COST, CURTIS NAME 0 Q 0514 RO C -
STREET ADDRESS | 2230 CAACADES VLVD. #202 STREET ADORESS k
CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST1-2P l S S m m&&« 3 'FC/:S ‘*4’? \(Qr h
i O vetete e ! O Chenge [ Addilion
NAME_ R e o e - . _NAME 8 D e e e =
STREET ADDRESS STREET ADDRESS
Cify-&1-2iP : CIFY-8T-2IP
TITLE ) [ Delgte TITLE [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ pelete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O olete FITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hargby certify that the information supplied with this Iih‘né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
ustee empowerad to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the carperation or the receiverss A
addressewith all other like empowered.

changed, or on an attachrggent

SIGNATURE: > ;% S~ d(\&k\o\} Qo) 342,38,

SIGNATURE AND TVPE\‘ORﬁINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Fhang #




