2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 19,2004 8:00 am

DOCUMENT # P0200011677 Secretary of State
1. Entity Name PRI & 02-19-2004 90010 050 ***150.00
LILY & FROG, INC.
Principal Place of Business Mailing Address
620 N US HWY 1 ’ 620 N US HWY 1 . ' y
TEQUESTA FL 33469 TEQUESTA FL 33469 b q u Ussul
Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1,‘03)
City & State City & State 4. FEI Number Applied For
. 04-3721685 Not Applicable
Zp ) Country Zie Countey 5. Certificate of Status Desired O ?g;;‘?q lﬁgg‘;ﬁ""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e el s L - . e e |eMName . . ot e m e
CORPORATE CREATIONS NETWORK INC. PRESTY ¢ FeCoun tn e Senvics “oF pair Gimck
941 4 ST ‘ Street Addrass (;.O. Bop Numbe is Not Acceptable)
1LY kY WRY WNIRT YK

MIAMI BEACH FL 33139

Yot Benct Cagdid FL | $5%»

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

the obligations of registered agent. GK
SIGNATURM y Mecrad 5. Olon PLET DT AR iNCS ACCovlal JoRVice, 07 fi

Signature, lypeadfnmed name of registered agent ana tite if apphcable, (NOTE: Ragistered Agent signature requireci when reinstating} DATE L/? /Q y
9. Election Carnpaign Financing $5.00 May Bo
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {7 Detete TMLE D Change [ Addition
NAME KANITSCH, NOEL D NAME
STREEV ADDRESS | 620 N US HWY 1t ) ‘ STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33469 CITY-ST-2IP
TNE D 1 Delete TME - Clthange £ Addition
NAME OLOWIN, LILACLAIRE NAME
STREET ADDRESS | 620 N US HWY 1 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33469 CITY-ST-ZIP )
TILE . [ Delete TITLE [ Crange [ Addilion
—NM-« ——— - R B e e b o e = - NAMET R —— - —— S —— o - e i . . a i . = e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2iP
TITLE ] Defete TALE Cdchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-2IP ' CITY-ST-2IP
TmE (7 cetste e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10.0r Biock 11 if
changed, or on an attachment with a ress, with all other [j owered. S'QJ jj

NS, 2/ Y oy 74475309

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytims Phone #

SIGNATU

[a Bt



