2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0300005525%

1. Enity Name
MAD DOG SCOOTERS, INC.

FILED
. May17,2004 8:00 am
Secretary of State

04-19-2004 90298 033 ***]150.00

Principal Place of Business Mailing Address Ny r
1265 5. MUTARY TRALL 1265 5. MILITARY TRALL 66422312
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL. 33415 ’
2. Principal Place of Business 3. Mailing Address | m"m "I ||ll| ﬂm m [Im Ilm Illl] Iﬂl‘ |”|I |[Il‘ I“ll Imm u Ill]
Sn:lite_ Apt. #, elc. Suite, Apt. ¥, elc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEINumber ¢ _ Applied For
| H-368 T8 Hieess
Zip Country . Zp Courtry §. Cettiicats of Staws Desied_ [ §8 75 Adational
| I —— . . R | gy = —— az F g Raguiran s e s
§. Name end Address of Current Registerad Agent 7. Name snd Address of New Registered Agent
N — - ) — R . Name —— -
NAPOLI, NICOLE
1265 S. MILITARY TRAIL Strast Address (P.O. Box Number Is Not Acceptable)
WEST PALM BEACH, FL 33415
City - FL l Zip Code
8. The above named ertity sub; this state pu 050 of cnangmg nsreg:s‘larad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the abligations of registe, Bnt.
"SIGNATUFIE -
e muw«wmdrmwﬂm (NOTE: Riagisterad Agent sigraturs naguired when reinstating] DATE
FILE NOWN! FEE IS $150.00 9. Slection Campaign Financing $5.00 May Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution, 00  addedioFees
10, . - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
e 1PD - R [ Dejsts TE [ change [ Aggition
NAME “| NAPOLI, NICOLE HAME
SToeE ooress | 8792 130TH AVENUE B smerroovess
CiTY-ST- 2F WEST PALM BEACH, FL 33412 CITY-57- 2P
TiNE 3 paiste TME ) DClCenge [ Adcition
NAME HAWE
STREET ADDRESS | ) STREET ADDRESS
|emvstae [ T . o = CIY-5T-2P - L P S el
e O Delete TinE O Crange [ Adattion
NAME . NAME o
STRAEEY ADORESS STREET ADDRESS.
CITY-5T-2P CITY-51-29
e - O pelete e - - -~ (] Change — [=] Addition |- —
NAME NN
$TREET ADDRESS STREET ADGRESS
CIvy-87-2P CIY-ST- 2P
TME O paiete TME [ change  [J] Addition
| Ko NAME
STREET ADDRESS . - STREET ADDAESS
LATY-S7-2P . ; . L orestae
TIME ] parete TITLE Octange [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P o oy-S1-2p
12. | heraby certity that the intormation supplisd with this filing does not quality ko the exemgtion stated in Section 119. M({axn) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or ditector
of the corporation of the racalver or irustes empowersd (0 execute (his report as required by Chapter 607, Florida Statutes; and that nmy name appears in Block 10 o Blogk 1131
changed, of on an alfachment with an ess, with al ike empowaiad.
‘SIGNATURE: 4 / S0 Sof 7149397
- GMATUME AND TYPED OR PRONTED NAME 08 OR GIRECTOR Oaytma Phone ¢

."-




