2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000004515

1. Entity Name

HOT FLIXXX PLUS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90721 017 ***150.00

Principal Piace of Business

1715 NORTH 50TH STREET
TAMPA FL 33619

Malling Address

TAMPA FL 33619

1715 NCRTH 50TH STREET

. -

D

2. Principai Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

.

TKRUPP, CYNTHIA e
1715 NORTH 50TH STREET
TAMPA FL 33619

e R L ey VTR T i e e

Suite. Apt. #. stc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
Ci& LI "‘ LP Not Applicable
p Country Zp Courty S. Certiticate ot Status Desired [} $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registerec agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida. | am familiar with, and accept

Signaturs. typed or prnled name of regisiered agent and titie 4 appilicable.

{NOTE: Reg:stered Agerl signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TIME 1 cCrange [ Addition
NAME KRUPP, CYNTHIA NAME

STREET ADDRESS F1715 NORTH 50TH STREET STREET ADDRESS

CITY-S7-21P TAMPA FL 33619 CITY-5T- 2P

TILE o [ Detete THLE [ change (7] Addition
NAME MUCHARD, JOHN NAME

STREET ADDRESS | 1715 NORTH 50TH STREET STREET ADDRESS

GITY-ST-2IP TAMPA FL 33619 CITY-S1-2tP

TITLE O Delete TITLE [3 change [ Addition
NAME . . ~ - L — ,_i,NAME,__ . . — _ N . .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

mE 3 etete TMLE [JChange [ Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

me () Deigte TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z10 § cuv-si-ze

LE £ Delste TILE s 3 change 3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

changed, or on an anachmentmﬁ? an address, wi | other like empowered

12. | hereby cerlify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert 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
af the corporation or the receiver or trustee empowered to execute this report as required by Cnapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Pt fifbr 83841~ Q500

SIGNATURE y

AND TYPED OR PRINTED NAME OF SIGNING OF|

DIRECTOR

v Daytime Phane #




