-% 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000133107

1. Enbity Name

SIMPLY NATURAL DART FROGS, INC.

Mailing Address

184 N.E. 6TH COURT
BQNIA BEACH FL 33004

Principal Place of Business

184 NE GTHCOQURT
BQNIA BEACH FL 33004

2. Principal Place of Business 3. Mailing Addrass

FILED
Apr 21, 2005 08:00 AM
Secretary of State

LT

Suite, Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State - = N Chy & State a. FEI Number Applied For
— . ) 88-0537132 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 additioner
o } Fee Required
6. Nama and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
I;EﬁSE;&EI—éEﬁg!ékgSQ Street Address (P.C. Box Number is Not Accaptable)
SINTE 400
MIAMI BEACH FL 33138 L _
City FL Zip Coade

8. The above named antity submits this siaterﬁen! for the burpase of changing its re}}istered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the wbligations of registered agent.

SIGNATURE M N ] -

Sgrature, ypad of printid nams of regisierad agent and tle f appicable

{NOTE Rogistered Agent signaturs taquied when rsinslating) DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Election Campaign financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE P/D ] Delete ILE [JChange  [7 Addition
NAIE BREECE, MARCUS P NAE UODEna14as]
SIRCET ADGRESS | 184 NLE, 8TH COURT STAEET ADERESS (4421 /05-800108-014 15000
orv-s7-0 - DANIA FL 33004 B Lny-si-ap
e 1 Dejete THLE [l change  [] Addition
NAME WANE
STREET ADDRESS STREET RODRESS
cIvy-si-zip _ CLeST- 29 )
W 3 pelete HiLE Clchange ] Addition
NAME NAME
GIRLET ADDRESS STRECT ADDRFTS
Cirv. s1-2p e CITY-g(- Ik
e [ pelete W [JChange  [] Addition
NAML NAML
STRLET ADDRECE SIRTET ANORESS
CiTy- 51+ 2P L CITY-SI-21P
THLE O betete MiLE [ Change ] Addition
NANE NAME
STREET ADDRLSS SIREET ANDRESS
CITy -1 - 2P . QIv.SLZP
niLe [ eete Ll I change [ Addition
NAME MAME
STRLE? ADDRESS STREET ADDRESS
Ciy-S1-4°P CIlY-&I- 2P
- .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stared in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloeck 10 or Block 11 if

of the corparation or the recelver o
changed, ar on 2n attachmen

SIGNATURE:

! with all other like empo )

(pr7) 506457

e P _

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR QIRECTOR

— /(//__//’/if/ﬂ()%om

Daytene Phong #




