FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

 ANNUAL REPORT (&R)- -

DOCUMENT # P03000051114 ecretary of State
1. Entity Name 03-09-2004 90057 007 ***150.00
FOR THE LOVE OF BUGS, IN_C.
Principal Place of Business ’ Maiting Addrass
1590 ORION LANE : 1590 ORION LANE bbidl1ulo
WESTON FL 33372 - WESTON FL 33372
: ‘ % T i‘!
. & Principal Place of Business 3. Mailing Address I ' \l I
Suile, Apt. #, elc. Suite. Apt. #: etc. MCORE CR2E034 (11/03)
City & State ' City & Stale 4. FE! Number : Applied For
‘ . ) D-0799[15 Not Applicable
Ze Country Zp Courtry 5. Cenificale of Slatus Desired [ ?g'gesq m"’““'
6. Name and Addrass of Current Regisiered Agant 7. Namae and Addregs of New Registerad Agent
Y e e m——— - - . Name ____ © me e e m e = ) R
—- 'Q%Nso%l%&*ﬁm. R e - - == S [Creet Addrass (P.O. Box Number is Nol-Ac_cept;t_))e-)“"_ B o
SUITE 101E
BOCA RATON FL 33431 . ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. ( am famikar with, and accept
the obiligations of registered agent.

SIGNATURE ™

(NOTE: Regiaiarsd Agend signatrd reGured when renstabng) DATE

8. Election Campaign Financing o $5.00 May Bs

Trust Fund Contripution, Added to Fees
11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 pesere TTLE . [ change [ Addition
NAME BARAOIDAN, DEBRA R NAME
STREET ADDRESS | 1550 ORION LANE STREET ADDRESS
orv-st-2@ |WESTON FL 33372 CITY-51-29
mME ' 1 Belets HITLE I Crange 1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cimY-51-2P CITY-57- 2P
™mE 3 Detete FILE [ Chenge [ Addition
NAME - | - —— e ® R o s s - - — Coreem R CNANE e -——_— - . 4 —— . -— e v —_
STREET ADDRESS - [ $TREET ADDAESS
CMY-§T-AP = Gf-rifm o = Fo et e i e - e e ] oy iepigp e | - e = == == -
me A O Oetee e Clcrenge [ Adsition
HAME NAME
STREET AUDHESS § STREET ADORESS
ary-st.ae : CITY-S57- 2P
e O Delete TTLE O cChenge [ Addition
HAME NAME '
STREET ADDRESS STREET ABDRESS
CIY-ST-2IP cIY-51-0p
TILE : £ et TME Cdchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7F CITY-51- 29

12. | hereby certify thal the information supplied with this !Hing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certity that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address. with all other like empowerad.
| P //&M( . 30/ 20 0)/ '?ff!(zr?é’?,r
Das ’ Daybme Phone #

SIGNATURE: TURE AFD TYPED DR PRINTED NAME DF SiGHwG OFFCER ON DRECTOR f




