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

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000061922 04-12-2004 90246 044 ***150.00

1. Entity Name

SNAP2 SOLUTIONS, INC.

Principal Place of Business Mailing Addrass v
1543 LEE ST 1543 LEE ST 24034507
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T g DAL
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEI Number Applied.For
L_\a)-_:' J.QS %S?Cﬂ Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 g‘g.gga?ec:jilional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
KEBRDLE, JACQUILINE K
1543 LEE ST Street Address {P.O. Box Number is Not Acceplable)
HCLLYWOOD, FL 33020
< City | Zip Code
3 A FL

8. The above named

liny' submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
|=——thE ckligari i

giglered

SIGNAT
mi typed or printed name of registerad agent and thla it apphcatie, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Flinancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P [ belete MLE . : O Change [ Addilien
HAME KEBRDLE, JACQUILINE K NAME
STREET ADDRESS | 1543 LEE ST STHEET ADDRESS
CITY-§T-21P HOLLYWOOD, FL 33020 cITy-s1-2iP
TILE [ pelete LE [J Change [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TWHE. e o Mooiete_ J mme L o £ Change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
City-ST-2IP GITY-57-2IP
TITLE [ pelete TITLE ) Change [ Adgillion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-81-2IP
TIE [ oelere TITLE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITyY-ST-ZiP CiTy-ST-ZiP
THLE £ Delate TNLE [ Chenge  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2ip CiTY-51-7IP

is filing does not quality for the exemption stated in Section 119.07(3)5), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to ox e-hierepartas required by Chapter 607, Fiotida Statutes, and that my name appears in Block 10 or Block 114

12. | hergby cerlify that the information supplied y
indicated on this report or supplemental feq#
of the corporalion or tho receiver or Inetee A

changed, or on an attachment with

T a2
LA AA s
SIGNATURE: ] © OY- 0a - oot ATAUBAUAT
SiGN?ﬂEVP D QR PRINTELD NAME OF SIGNING OFFICER GA DIRECTDR Date Duytime Phone #
i



