2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P02000119585

1. Entity Name

FL@®RIDA HOT TUB COVERS, INC.

Secretary of State

05-05-2004 90207 041 ***150.00

Pr'iﬂcipal Place of Business

5100 N. FEDERAL HWY., SUITE 409
FT. LAUDERDALE, FL 33308

Maifing Addrass

FT. LAUDERDALE, FL 33308

5100 N. FEDERAL HWY., SUITE 409

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, atc. Suite, Apt. #, elc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
22-3886755 Not Applicable
“p Couniry Zip Counlry 5. Cerlilicate of Status Desred ~ []  98+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY LEGEL, LARRY

5100 N. FEDERAL HWY., SUITE 409
FT. LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceptable}
800 W. CYPRESS CREFK RD,

SUITE 470
City . Zip Cod
FORT LAUDERDALE FL | “$3309

8. The above namegl entity submits this statement for the purpose of changing its registered

the obligations #f registered ageg. .
(ORAY  Lleie~

SIGNATURE

office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

\I/So/*/

{NOTE: Registerec Agent signature required when reinatating)

DATE

Signature, typed qur}m nalme af ﬁslemd agent and title if apphcable.
v A

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

%

10. QFFICERS AND CIRECTORS 11, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D _ [T Deete T vy r- . Kl chance (] Adcition |.
HAME IBA, FREDERICK A ~ ' NAME IBA, FREDERICK A

STREET ADDRESS | PO BOX 1591 smeerancress | 800 W. CYPRESS CREEK RD., #470

ory-st-2p | POMPANO BEACH, FL 33061 CIry-S1-21P FORT LAUDERDALE, FL 33309

TITLE 1 pelete TITLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IF CITY-$T-21P

TITLE ] Detete TITLE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete 1L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CIY-SI-2P

TITE 7 Dsiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-§T-21P

TILE O delete meE [ Change [ Addilion
HAME HAME - -

STREET ADDRESS STREET ADDRESS

CATY-S7-21P CITY-§T-21P

12. 1 hereby cerlify that the information supplied with this 1i|ing
indicated on this report or supplemental report is true an

changed, or on an attachmant with a

n adgdressfwith all other like empowered.
SIGNATURE: W% ELED A

does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he recsiver or trustes empowsred lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘-{/ A / o T Y93P%00

“SIGNATURE AND TYPED OR PRINTEL MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

/ Date




