FILED

. .2004 FOR PROFIT CORPORATION v May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000116134 04-28-2004 90291 015 ***150.00
1. Eniity Narme
BUBBLES AND SUDZ, INC.
Principat Place of Business Mailing Address - .
17743 SW 24TH COURT 17743 SW 24TH COURT bb q d l ? b 5
MIRAMAR, FL 33029 MIRAMAR, FL 33029
L RO A A
. .5'4ao 5, ﬂa/ vcrsn‘z/ Dr. :
Suite, Apt. #, eiC. Suits, Apt # 0
: _'i‘ # Job 02252004  Chg-P CR2E034 (10/03)
City & State - Cil Sta!e 4. FEl Number Applied For
Uie, ) 56-2300306 Not Applicable
Zip Country Country o . .75 Additonal
‘333 a 8 8. Certificalo of Stanss Dasired O ?g Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
T A I <. + - Nm PO
N - .
. —— - e
MIRAMAR, FL 33029 U5

“Davie, L FL [353%s |

8. The above named enlity submits this statement for the purposa ol changing its registerad coffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

gt

SKGNATURE
Signane, lyped of privted name of regi agont eng titg Il abk (NOTE: Pegismred A.om BONALYS IBGUr] when reinglaung) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O AddedtoFees
10. - . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TTLE rPD . . . O oelete me O chenge {7 Adgition
RAME T rwsen D. 6’0(4/0(-7\7? NAME .
stheer aouRess | Segop S, Un v Or, £ 106 STREET ADORESS
on-st2e [ Pg vy 3 - Fo 33328 CIry-§T-1P
IMmeEe . O velee TLE [Jctange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-S1-2ZP
mME 7 Desete me Ol change [ Addition
NAME HAME
STAEET ADDAESS |~ wes - - = - - | smermoomess |- - - - - s : -
cITY-ST- 2P CIFY-ST-2IP
e | o Closee - ~f.me — | — -~ o[ Charge. [ Addition
HAME MAME
STREET ADDRESS : STREET ADDAESS
CITY. ST-2P ary.ST-29
TME O teleia MHE O cChange [ Addition
. NANME . HAME ~
STREET ADORESS STREEY ADDRESS
CITY-sT-2P - CITY-S7- 2P
" Tme . O3 oelete me O crange [ Addltion
NOE - HAME
~STREET ADDRESS |, o+ | STREETACORESS
- mv-st.2p o enyeste

12. | heraby certily thal the inlormation supplied wilh this fnlmg foes not quamy for tha exemption stated in Secllon 119 07(3)(i), Florida Statutes. | turther certily that tha informalion
indicated on this report or supplemental report ig true and Bkcurala and that oy signature shall have the same logal effect as if mada under oaih; that | am an officer or director

~- of the corporation or the receiver or tysiee ergpowered tolgxecuts th; repo as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wi addra wi:h allo [y rlike e -'-

SIGNATURE:




