FILED
2004 FOR PROFIT CORPORATION » Mar 31,2004 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P03000061355 03-17-2004 90044 022 ***150.00
1. Entity Name
THE LITTLE TEA HOUSE, INC.
Principal Place of Business Mailing Address
36271/2 5. DIXIE HWY 36271/2 5. DIXIE HWY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL. 33405
T R 1 0 G A
Suita, Apt. #, eic. Suite, A\, ¥, elc. 01132004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
0508720 & [
Ip Country ze Gountry 5. Centiicate of Status Desired [ Eg';g Additonal
6. Name and Address of Currant Repistared Agent 7. Name and Adcrass of New Registered Agent
Nama .
- HUGHES, CLAUDIAE. F -
3627172 S. DIXIE HWY Strest Address (P.0. Box Number Is Not Acceptablp)

WEST PALM BEACH, FL 33405

City FLEp Code

8. The above named enlity submits this statement for the purpose ol ehanging its registered office of registerad agent, o both, in the State of Florida.  am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE
Sgnanure, typid or printed name of roGHTEd Rgent and tite 1 s plicabie. (NOTE: Registerad AQend MRaure fssred whan Minsianng) DATE
FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Gontributien. O  added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

me D O Deete e [Icrangs [ addition
NALE HUGHES, CLAUDIAE NAME

STREET ADDESS | 9854 SHEPARD PLACE STREET ADDRESS

CITY-Sr-2IP WELLINGTON, FL 33414 CITY-ST- 1P

e O oetere me [J Chenge [ Addllion
NAME NAWE

STREET ADDRESS STREET ADDRESS

ciy-$1-20 GV ST- 1

mEe O Deletz TE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.st.ze CITY-ST-2IP
weT T T ) = okte ME "= = v ——————— - - == [l Ctange [ Agdition. ).
MANE NAME

STREET ADDRESS . STREET ADGRESS

LY -5T-7P CIY-5T-5ip

TITLE [ pelete e [ change [ Adaltion
NANE NAME

STREET ADORESS STREET ADDAESS

cy-5i-p Ty -S$T- 2w

TIMLE [ Oetete URE Dcrange [ Accition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-5T-2P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informatian
indicated on this repatt or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made undsr cath; thal | am an officer or director
of tne corporslion ar the receiver of hustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears ji Block 10 or Block 11 i
changed. or on an atachmen( with an adoress, with all other Jike ernpowered.

ge/)832 -
SIGNATUHE:LCZ@AMI;\ E. \(/{/w )(_ms/ { aﬁ‘/ GSG A3

SICHATURE Afl TYFED O FRINTEG NAME OF SIGNING Q'I'FI:E.H OR DiRECTOR Daytima Phong 4




