ANNUAL REPORT

.# 2004 FOR PROFIT CORPORATION

FILED
Mar 01, 2004 8:00 am

SARDINAS, CARLOS A
223 HIBISCUS ST.
TAVERNIER, FL 33070

DOCUMENT # P03000081027 Secretary of State
1. Entity Name 03-01-2004 90035 023 ***150.00
Y
PUCKERS, INC,
Principa! Piace of Business Mailing Address 49
90800 OVERSEAS HWY. 90800 OVERSEAS HWY J4U10%
TAVERNIER, FL 33070 STE. 5
TAVERNIER, FL 33070

P A A

Suite, Apt. #, etc. Suite, Aptl. #, efc. 02252004 Chg-P CR2E034 (10/03)

City & State City & State | Nurmber Applied For

é T O (a 5 m O Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eaae ;’Eqﬁdr:drtmnal
. .6. Name and Address of Cunrent Registered Agent . _ . _ . .| _ .. . 7.. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signetcre, typed or prinked nama of registeract agent and tille f applicable. {NOTE: Regpstered Agand signatura requirad whan rainstating) DATE
FILE NOWHI FEE I8 $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE P £ Detete TITLE [ Change [ Addition

MAME SARDINAS, CARLOS A NAME
 STREET ADDRESS 223 HIBISCUS ST. STREET ADDRESS

CITY-5T-2IP TAVERNIER, FL 33070 CITY-5T-2P

TmE [ Delets Tt M Change ] Addition
“NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5¥-2P

TIE e i e Rome I ... Change __ [ Addition
~HAME= y = T T NANE

STREET AODRESS STREET ADDRESS

CITY-ST-2IP | CITY-S5-2IP

TILE — £ Deleta $INE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

FME 1 Delete TITLE [ Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ Delets TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplled wnh this filin 3 does not quaiify for the exemption stated in Section 119.07{3)({i), Florida Statutes. | further certify that the information
A accurate and that my signature shall have the same legal e
ee empow ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report oF sUGOLRe

Gl ue ary

gther like,empowered.

SIGNAT{ (J»%-: ‘/ 7

SIGNATURE AND TYFED OR PR

ct as if made under oath; that | am an officer or director




