FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000085991 04-07-2004 90336 019 ***150.00

1. Entity Nama

PUZZLESOLVE INC.

Principal Place of Business Mailing Address

770 BAYSIDE LANE 770 BAYSIDE LANE l 4 000 8 32

WESTON, FL 33326 WESTON, FL 33326

s S AREACAR O CARGRETMR AN
Suite, Apt. #, etc. Suite, Apt. #. sic. 03032004 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4, FEI Number Applied For

13-4206762 Not Applicable

zp Counury . _ZIP o . zti.oun[ry — e | 5..Cartificals of Status Desirac ——[1' --s$8.75‘5ddi1ional‘ e

- .o e b, P el e Fee Required
) 6. Name and Address of Current Registered Agent 7. Narne and Address of Now Registercd Agent

Name

FERBER, KEVIN S

770 BAYSIDE LANE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

3
SIGNATLURE [
.- ?iunu:uva. typed or priniad name of rfpislerm agent and title if applicable (NOTE: Registered Agent signature reguired when reingtaiing) DATE
P K . -
‘. FILE NOWI FEEIS $4650.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae wil| be $550.00 Trust Fund Contribution. (0 Addedio Fees

10.° OEFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P Lo / O Dalete TILE [ Change [ Addition
NAME FERBER, KEVIN'S‘, NAME

STREET ADDRESS | 770 BAYVIEW LN STREFT ADDRESS

i,g'lw-sr-zw FORT LAUDERDALE, FL 33326 CITY-ST-21P

fine - ] Delete TITLE O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-71P

TTLE [ Delete TITLE [ change [ Addition
NAME S 155" ) N0y PR R e ks L
“STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (O3 Delete TITLE [ Change  {J Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P OTY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TMMLE 7 Delete TiLe [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

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 report is true and accurate and that my signature shall have the same legal offect as i made under oat; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe:Y o A A —— v #fey Sr-399-004

mﬁy?uae'mo TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone ¥




