2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCMENT # P02000087755 Secretary of State
. Entity Name
03-29-2004 90404 038 ***150.00
HOT WATER HOT SHOT, INC.
Principal Place of Business Mailing Address
2310 HAYES STREET 2310 HAYES STREET oA
HOLLYWCQOD FL 33020 HOLLYWOOQD FL. 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
54-2066893 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired 3 ?g'gg“ﬁfe‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PBrossegd Narne
gg‘lAOSag’YJEUSDgT Street Address (P.O. Box Number is Not Acceptable)
SUITE 307
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this sialemenl for the pprpose of changin |ls registered office or registered agent, or both, in the State of Flonda. | am farniliar with, and accept
the otligations of rhgistered agent, y‘ P(?SSE’

SIGNATURE . & /MW
Slg)zﬁ:ne typetd or pnm}ﬂ(amgoi registered agonl and litle if applicable. (NOTE. Ragslared Agent signalwe required when reinstanng) DATE
wFILE NOWN! FEE IS $15000 . o
9. Election Campaign Financin
. -Atter May 1 2004 Fee w‘" be $550 00 ) TrustIFund Cﬁpﬂlgr?bnuﬁlﬂnv " D fdst;eodotohgzisse
.,‘Make Check Pnyable to Florida Departmem ol Siate
10 QFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ pelete TImE O change [ Addition
NAME BROSSEAU, JUDITHR NAME
STREET ADDRESS (2310 HAYES STREET STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33020 CITY-5T-2P
TLE 1 Delete TIME [3 Change [T Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP
TITLE O pelete TTLE [ Change (] Addition
NAME N NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IF CITY-ST-21P
TITLE [ Delete TIME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TiltE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the infermation
indicated on this report or. sypplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recdiver or trustee empowered 1o execute 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 atidchme tjl(%ir% all other like empowered. QJ‘(/ ?Z} 80[*/0/
o a2e IOV Brossepy  3-25-0Y

SIGNATURE:
/ SHGNATURE A“YTVPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR D‘ﬁllrne Phone #




