2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000132946

1. Entity Name

CONFETTI'S OF SUNTREE, INC.

Principal Place of Business

5450 N. WICKHAM ROAD
SUITE 100
MELBOURNE FL 32940

Mailing Address

6450 N. WICKHAM ROAD
SUITE 1
MELBOURNE FL 32940

2. Principal Piace of Business

3. Mailing Address

I

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90355 013 ***150.00

L

I

I

NEW, MICHELLE M
4140 DEERWOOD TRAIL
MELBOURNE FL 32934-0000

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
33-1065640 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— L e e .Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or primed name of registerad agenl and lille if apphcable.

(NQTE: Registered Agent ssgnature required when reinstatmg)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5 0o May Be
Added to Fees

10, ;- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME *lop ‘ {7 Delete THILE [ Change [ Addition
name 127 INEW, MICHELLE M NAME '

STREER ,ADDRESS B450 N. WICKHAM ﬁOAD, SUITE 100 STREET AGDRESS

CITY-$T- 29 MELBOURNE FL. 32940 CITY-ST- 2P

TME DV ] [ petate TILE [l Change [ Addition
MAME NEW, ROGER D NAME

STREETADDAESS [6450 N. WICKHAM ROAD, STE 100 STREET ADDRESS

CITY-SY-ZiP MELBOURNE FL 32940 CITY-ST-2IP

THLE O Dele[g TILE ) Charge [ Addition
~NE™ — -= i = “g-NAME- --- - - = e e T o
STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2IP

TWLE [ patete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP § cimv-st-zp

THLE 7 Delete TLE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TITLE 3 cetete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacr?t with an address, with all other like empowered.

SIGNATURE:

Jeedu (L] —

(z2)ess-06/)7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

OY/Z& [0‘-% :

Dare

Daytime Phone #




