2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000035510 Feb 12,2004 08:00 AM
1. Entity Name Secretary of State
PURPLE PENTA, INC.
Principal Place of Business _ Mailing Address
25 SHELDRAKE LANE 25 SHELDRAKE LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2 PnnCipal Flace of Business > Mamng Aadress ’ B V ”ll” ”l || |I l' II“'I'”'II"II II | I“l | | |”||H||| ” lII]
Suite, Apl. #, elc. Suite, Apt #, elc, A — MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number L] Ap:’;!lied For "
_ ~ Not Applicable
Ze Cauntry e Country 5. Certficae of Status Desired ] fi-gfq Additornal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

Eggvs%qg—i-HDT:\I{fGEER DRIVE STE 1100 Street Address {P.O. Box Number is Not Acceptable) T

WEST PLAM BEACH FL 33401

Cy FL Zip aode

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Flenda, { am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE ) —— . e e e
Spmatu . Typed of printed name of regreteied agem ang We § appicatie NCTE Reg Agent sigl nequiredt whea '] ‘DATE _ —-
" e
FILE NOWIl! FEE !S $150.00 . . 9. Election Campalan Finaricing $5.00 May B0
Atter May 1,’ 2004 FI}E will bF." SSSGOG BRI Trust Fund Centribution. 0. Added to Fees
Make Check Payeble to Florida Department of State
10, OFFICERS AND DIRECTORS i KX ADDITIONS /CHANGES TO DFFICERS AND DIREGTORS N 11
TmE (¥ [ Deiete TiILE [ Change 3 Addition
NAME WEISS, GARY A NAME
STREET ADDRESS | 25 SHELDRAKE LANE STREET ADDRESS
CITY -81- 2P PALM BEACH GARDENS FL 33418 ) 5 o CiTY-51.29 _ o
e D [ Detele TILE . Uk LR i :j.btf e L] Addition
o |wess, susans e nesi2/64- 80061 -015 18T 7
STREET ADDRESS |25 SHELDRAKE LANE STRELT ADCRESS B
CITY-ST-2P Pal M BEACH GARDENS FL 33418 ) | oS o _
TITLE [ elele TALE [ change [ Addition
NAME MAVE
SIREET ADDRESS STREET AGDRESS
CITY-ST-2P § onv-st-zp
TME [ pelete TiTiE ’ [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STRFET AGDRESS
CITY-ST.2P - B | emvsrap
TTLE [ Delgte TINLE CIchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-s1-2P o )
TTE 3 Delele TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-2P ]

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Seclion 119.07 3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the carporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment an address, with ail ather like empowered.

SIGNATURE: Va KO3 é WO—D CARRY A, WEsse 2/5/0% 56 7 229 Y57

SENETURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR' Toate ¥ Daytime Phone #




