FILED

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

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000079286 04123004 90641 005 150,00

1, Entity Name

SCRIBBLE SCRABBLE, CORPORATION

Mailing Address

3724 5W. 150TH COURT
MIAMI, FL 33185 US

Principal Place of Business

3724 SW. 1507TH COURT
MIAMI, FL 33185 LS

i AW WV R W W W

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ! Applied For
o6-1705168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Nama X = . - -

"HUDDLESTON, DALIA M ESQUIRE

3724 5.W. 150 COURT
MIAMI, FL 33185

Street Address {F.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatyra. tyoed of pn‘nleq nama‘ o registered agen and fiig if appiicably. (NQTE: Registerad Ageani signalure required when reinstating) DATE
©, FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P T Delete e [Jchange [ Addition
;| HUDDLESTON, DALIA M ESQUIRE NAME
o 13;7724‘ S.W. 150 COURT STREET ADDRESS
MIAMI, FL 33185 CITY-ST-2IP
TLE 3 ] Detets TITLE O Crange [ Addition
NAME o NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P . CITY-57-2P
TITLE B [ Delete TITLE [Jchenge [T Addition
NAME NAME
STRECTADDRESS | o ) . . STEETADORESS | B e — =
CITY-3T- 2P CITY-ST- 27 ; )
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$T-21P
TILE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [] Delete e ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CIFY-ST- 2P

12. | hereby centily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue 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 ar the receiver or irustee empowered ¢ executa this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ot

SIGNATURE: “o.,&q 9

r like empowered.

4-7-p4

(309)13-(55

SIGNATUREIND TYPED OR PRINTED NARKE OF

QFFICER QR DIRECTOR

Date

Daytme Phoe ¢




