FILED

2005 FOR FROFIT CORFORATION Apr 29, 2005 8:00 am

ecretary of State

P giWCNEmIZAENT #P03000072928 04-29-2005 90273 033 ***150.00
SNAPP WORKS INC.
Frincipal Place of Business Mailing Addrass 14 . .
104 GIBRALTAR ST. 104 GIBRALTAR ST. 13 {) 1 0 438 :
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 .
T v 00

Suite, Apt. #, etc. | Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

32-0080778 Not Applicable
Zip ©ountry Zp Country 5. Certificate of Status Desired (| gg';iﬂf;gﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NASZKIEWILG, ROY
104 GIBRALTER ST ' Street Address {P.O. Box Number is Not Acceptable)

ROYAL PALM BEACH, FL 33411

City FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
Signature, yped or printed name of registered agent and tithe if appllcable. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P % O pelate TIILE O change [ Addition
NAME NASZKIEWICZ, RQY NAME !
STREET AODRESS | 104 GIBRALTAR STREET STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-ZIP _
TITLE O pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
e ] Delete TILE [ Change  T_J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2P
TINLE 1 Delete THLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or garan aftattwgent with an address, with all other like empowered.

SIGNATURESTLTS - "o W\ |-Slo - 68

Daytime Phone #

~r 7




