2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000130701 Apr 26, 2004f88:00 am
1. Entity Name
INFLATABLE ATTRACTIONS INTER ACTIVE INC. ecretal'y 0 tate
04-26-2004 90461 014 ***150.00
Principal Place of Busingss Mailing Address
2720 FORSYTH RD 2720 FORSYTH D
WINTER PARK, FL 32792 WINTER PARK, FL 32792
: ~ I e
2. Principal Place of Business 3 Mailing Acdress i :, | ! }’ J‘i 1 H “ IH i 1
Suite, Apt. #, etc. Suite, Apt. #, atc. 03262004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ . 20 - 0SE3696 : Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired ] g-gggg‘dm'
€. Name and Address of Current Rogiaterod Agent 7. Nams and Address of Now R
o i . - _ e | = NAME - —no= = - e s o ST m o ot Tt o T T
PATEL, PRABODH C
815 ORIENTA AVE Sireet Address (P.O. Box Number is Not Acceptable)
SUHTE SIX
ALTAMONTE SPRINGS, FL 32701 _
. City FL Zip Code

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

SIGNATURE _
Signzture, typed of prirtad name of repisterac agent and e if applcable. {NOTE: Aegisterex] ADant gignature reguliad when reinstating} DATE
FILE NOWI! FEE IS5 $150.00 8. Etection Campeign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Gontriouton. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T .| P8 . (& Delete TME [cramge [ Addition -
NAME "STUART, DEAN NAME
STREET ADDRESS | 2720 FORSYTH RD  ° STREET AGDRESS
ory-sT-zp | WINTER PARK, FL 32792 oirY-ST-2P
me [0S - : 1 Detete e . Clomnge O Addtion
- WawE Beet7 Soluom % N
STREET ADBRESS 12320 FolSyrid  PoAad + 3ol STREET ADDRESS
CSTP - | Loy uTE L. PR £L. 239L CITY-ST-28P
| TmE e L el L . Ciogee CTHLE [JChange ] Adgition
NAME NAME T - = : - L L.
STREET ADDRESS STREET ADORESS
CIY-S1-2P Ciry-ST-2F
e 1 Detete me ) Change [T Addition
NAME NAME
STHEET AIDRESS STREET ADDRESS
CITY-8T-hp CITY-ST-4P
TRLE [ Detete TME [IcChame  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-AP CmY-ST-ZIP
ot L] pelete TME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-87T-0p CITY-ST-2IP

12. | hereby certly that the information supplied with this filing does not quality for the exemption statad in Section 119.07%3)(&), Florida Statutes. 1 further certify that the information
indicated on this report or supplemeniai repgp ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustes dm;, Jte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 3

SIGNATURE:

B.SoLwny ul/u[/o'zrf le) (78 2ES

OFACER OR DIRECTOR Daytime Phone #




