- B LAz

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AE) , 9/2/2004-90074-016.8150.00-$150.00

DOCUMENT # P03000060268 e o\ B
1. Enlity Name : =, G s . \6
;_‘ c"l
FUN FOR ALL, INC. g W
Qo \ Lok
: Qj\,y e XY an\\@
Principal Place of Business Mailing Address ek N ‘L..:E:\.— .
4750 W. ANITA BLVD. - 4750 W. ANITA BLVD. %“-J‘*‘gﬂ\é\ Ao
TAMPA FL 33611 . TAMPA FL. 23611 . o ; 1&5\(}&,\..’ .
: ' i 'Ii il r]z
2, Principal Place of Busiress 3. Mailing Address m ‘ ! ‘ ll N
| P !
Suite. Apt. #. elc. ' Suite, Apt. #, ete. MOORE ' CR2EC34 (4/04)
City & State City & Stale 4, FEI Numbers ‘e . Appliad For
' ~/195(!S | TNt Appiicabie
Ze ; Couniry zp Country 5. Certiicare of Status Desired [ ?g-gmﬁma'
6. Name.and Address of Current Registered Agent . - 7. Name and Add of New Regi d Agent
. o . Name _ . .
?-’I;Jgoo % ﬂ!ﬁgﬁEBLL‘\’/D- ’ ’ " | Sireat Address (P.Q. Box Number is Nat Acéeplable) e
TAMPA FL 33611
i City FL Zip Cooe
8. The above named enlity submits this slatement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
1he obligations of registered agent.
_ SIGNATURE ; ‘
Signature. fypec or printed nane of egisiered agent and tits f applicable. {NOTE: Aegittonsa Agert sgnature requived whon remstating} OATE

S.607.193(2)(b). F.5.. allows for the waiver of the $400.00
- late tee. By checking. this.box..the corporation cerities. it
did not receive prior notice. Fee to file is $150.00.

“OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

Elaction Campaign Financing $5.00 may 8o
H——Trirst Funt Contritution=——fJ——Added (o F

: O Dele mE . [JChange ] Adtdition
NAVE SUTOR, MICHAEL J NAME
STREET ADDRESS [ 4750 W. ANITA BLVD. STREET ADDRESS
or-ST-ZP [ TAMPA FL:33611 CiTY-ST-2F
e . [ Detzte TITLE [OChange [ Addition
NAME ) HAME
STREET ADDRESS . STREFT AGORESS
cmy-51-2P CImY-ST-2P
e . O petete e O chmpe [ Aadition
NAME . . RAME
- | smperaparss| - o L —f e - e e e mre— o Jf-seTanoRESS | - - . v e— ———— e e e — e ]
cIy-S1-29 CTY. S 2P ' .
TITLE O peiete TME [OJctange ] Addition
NAME . ) . HAME
STREET ADDRESS : $TREET ADORESS
ciy-S1- 2P o CITy-51-2F
me 3 pelete TITE [ Changzs [ Addition
NAME RAME
STREET ADDRESS ’ STREET ADUMESS
CITY-ST- 2P . ChY-S1-2P
mg {0 Detete TWLE [ Change [ Audilion
NAME . - nawe
STREET AODRESS STREET ADDRESS .
* CINY-ST.2P ) CITY-5T- 17 ra .

12. ) hereby cen’rtz that the information supplied with this ﬁﬁng does nol quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accuraie and that my signature shall have the same Jegal elfeci as if made under calh; that | am an officer oc ditecior
of the corporation or Ihe receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in 8iock 10 or Block 11 if

changed, or on an attaghment with an ad , with all other like empowered.
SIGNATURE:M Michast T Lol g,;(&,m.ay ( 212V -57SS”

AND TYPED O PRINTED NAME OF BIGAING OFFICER OR DIRECTOR Dayorma Phone #

‘Added o Fees— [~ =



7_ P 52 5D D bOD—(af(
To:  Division of Corporations 57,# O7/8" /

Annual Report Section
Re: * FunFor All, Inc.
Date;- August 27,2004

Please be advised that we did not receive any previous request for monies. Enclosed is our check for
$150. 00 I apologize for any inconvenience.

Thank you,

Michael J. Sutor
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