g

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000112730

1. Entity Name

FLORIDA FLEXIBLES, INC.

Mailing Address

3681 NW 4TH CT.
BCCA RATON FL 33431

Principal Place of Business

3681 NW 4TH CT.
BOCA RATON FL 33431

2. Principal Place of Busingss 3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90036 027 ***150.00

JH4ULJIOIJ

N S S O

PATTERSON, BOND & LATSHAW, PA.
3010 SOUTH 3RD ST.
JACKSONVILLE BCH FL 32250

Suite, Apt. #, elc. Suite, Apl. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
56-2309872 Not Applicable

Fai Zi Count iti

P Country P ounity 5. Certificate of Status Desired O $8.75 Aditional

Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme B aem e -

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the coligations of registered agent.

SIGNATURE

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

Sighature. typed or prnted name ai regrstered agent and ditle if apphcable.

- (NOTE: Registered Agent signalura required when ranslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND IlelECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete YiTLE [ Change [ Addition

NAME HOUGGY, DENNIS NAME .

STREET ADDRESS | 3681 NW 4TH CT. STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33431 CITY-51-2IP

TLE [ Delste TILE ] change  [3 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY -ST-2IP

TILE O oelete TITLE ([ Change [ Addition
= HARE™" - S = — TR wMET T T Tt Tt T T

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST- 2P

FITLE O ceete TiTLE [ Change  [] Addiion

NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE 7] Delete TLE [J Change  [] Additign

NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

TITLE ] Delete TME [J change [} Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemsntal report is true and accura
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

an address, with, thyfr lile empowered.

12. | hereby certify that tha information sypplied with this filing does nal qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
j& ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of trustee empowergd to execife this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

Daytime Phana #




