FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000085991 05.02.2005 90342 048 ***1 50,00
1, Entity Narme '
PUZZLESOLVE INC.
Principal Place of Business Mailing Address ~avlg 1 ad
770 BAYSIDE LANE 770 BAYSIDE LANE
WESTON, FL 33326 WESTON, FL 33326
s SSS s RO AR REAUANEAOA
Suite, Apt, #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4206762 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reugistered Agent
Mame

FERBER, KEVIN §
770 BAYSIDE LANE Street Address (P.O. Box Number is Not Acceptabls)

WESTON, FL 33326

City FL I Zip Code

8. 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, typad or printec name of reg-stares agent and fitha il applicable INOTE Registernd Agent signatura requitnd when reinstating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deiete TMLE [ change [ Additron
HAME FERBER, KEVIN S NAME
STREET ADDRESS | 770 BAYVIEW LN STREET ADDRESS
CiY-ST-8P FORT LAUDERDALE, FL 33326 CITY-57-2P
TITLE [ Detete TITLE O Charge  [J Agdition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-57-2p CMy-Si-7IP
TITLE 1 Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-2e CITY-ST- 211
TITLE O etete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-21P
TITLE [ Delete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
TGLE [ Delte TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-70P

12. | hereby certify that the information supplieg with this filing does not qualily for the exemptian stated in Seclion 118.07(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 eflect as il made under oath: that | am an officer or direcior
of the corparation or the receiver or trustee empowerad {o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, wilh all other ljke empowered.
SIGNATURE:Y _“# - estoss [ 57 309-0045”

sl?(ATl.hE AND TYPED f? PARINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytro Phone &




