2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000004515 Mar 24, 2005 08:00 AM
1. Entity N
iy Name Secretary of State
HOT FLIXXX PLUS, INC.
Principal Place of Business M Ilng Address -
1715 NORTH 50TH STREET _ 1715 NORTH 50TH STREET
TAMPA FL 33612 TAMPA FL 33619
Suite, Apt. #, etc. N - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cily & State . ' City & State - . 4, FE| Number Applied For
o 22-3892446 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Daesired O $8.75 Additional
Fee Required
5. Name and Address of Cuitent Registered Agent o 7. Name and Address of New Registered Agent
Name
KRUPP, CYNTHIA .
1715 NORTH 50TH STREET - -- - Street Addrass [P O. Box Number is Mot Acceptable)
TAMPA FL 33619
City FL | Zip Code
. The above named entity submits this statement for the purpose of cha;g-;l_ﬁg_:] Es_r_eggiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . o
SIGNATURE i e
Sgnalure, lyped of printéd name ol ragisterod agant and il ff applcabk {NQTE Regnslelad Aganl sugnama raguiad wher, oo mstating) DATE
1t
FILE NOW!I! FEE l$ §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [T]  Added ta Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete T 7] Change ] Addition
NAME KRUPP, CYNTHIA NAME UOSNENZ 745648
STRECT ADDRESS (1715 NORTH 50TH STREET STRLLYADDRESS A2 05-80009-008 150,00
Ciry-51-2F TAMPA FL 33619 ' B ) CIEY ST 2IF
Tk b [ Delste TIE [J Change [ Addition
NANE MUCHARD, JOHN SAME :
STRECT ADORESS | 1715 NORTH 50TH STREET ' STAEET ADDRESS
oy sr-ap TAMPA FL 33619 CITY-51-2IP
TITLE 7] Delete TTLE T change 3 Addition
NAME . NAME
SIRLET ADDRISS STREET ADDREES
GITY-ST 2IP CITY SI-71F
e [ Delete 1L [ change [ Addition
NAME NAME
STRTET ADDRESS SIREET ADGRESS
CilY-§i-7P CITY-Si-21p
TiLE . [ pelete - HEls [ Change ] Addition
NAME NAKK
STAEET ADDRESS SIREET ADDAREGS
CITY.ST-2IF Cily-SE-2IP
Tme [ Delete 1tF ] Change  [J Acdition
NAME MARE
STREET ADDRESS SIREET ADDRLES
Cify. S1-7P . LY. 51 7P
12. 1hereby cetlify that the information suppliegeyith this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes | further ceitify that the information
indicated on this repert ar supplemental r tis ruggand accurate and that my signature shall have the same legal efiect as if made under oalh, that| am an officer or director
of the corporation or the receiver or trust owerEd to execute this repoit as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an a 5, Wil all other like empowered aq [ -
SIGNATURE: ____ JoHN mycHArZD - 3-31-05 $»' QSO0
SIGNATHRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Baytens Phohis ¢




