FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

STINKY BUTT .INC

Principal Place of Busingss Mailing Address

37N SWAT ST KYLIRYESIY)

HOLLYWOOD, FI. 33023 US HOLLYWOOD, FL 33023 US

T v PRSI
Suite, ApL. #, el Sulte, Apt. . elc. 02202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

%— D5ﬂa\\ Not Applicable
ap Country g Country 5. Certilicate of Status Desired TR ffegg‘ Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— e T ———mm | e - - e mmmr— - Name=— = ==~~~ e s — el — o TG e —
HORN, CINDY
3741 SW 41 8T Sireet Address {P.Q. Box Number is Not Acceptable)

HOLLYWQOD, FL 33023

City FL [ Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and aceept
the obligaticns of registered agent.

SIGNATURE
Sigrature, Iyped of prinied name of registered agent and title if applicable. {NOTE: Registered Agent sigrature reguired when reinstating} DATE
A
LI ccti mpai imancing
- FILE'NOWII" FEE'1S'$150.00—— ~ | - Election Campaign F."‘E“"’”“““[“j"' $5.00MayBe ~|—v  m e e
. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change L[] Addition
NAME HORN, CINDY NAME
STREET ADDRESS | 3741 SW 41 8T STREET ADGRESS
eITy-87-2IP HOLLYWOOQD, FL 33023 CITY-5T-2/P
TME [ pelste TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2p
TILE [ Delete TITLE [J Change  [J Addition
NAME ) NAME )
STREET ADDRESS | e = o oo s i e s ——=— Q- STREFT ADDRCSS ™™= T T I 1 ™ L W el e remem gy e | e
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TIALE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-ZiP
TITLE J pelate TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GIFY-ST-ZIP
TLE . [ pelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2IP . . § cny-s1-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: (5 vl Nou 3

SIGNATURE AN| PED‘OH PRINTED NAME OF SiGNING OFFICER QR DIRECTOR

oy asygpi-1zy

Date Davtirme Phone #




