LZUVU0 T iU

ANNUAL REP

DOCUMENT # P04000046160 FILED
1. Entity Name
o PPED, INC. Jan 27,2006 08:00 AM
Secretary of State
Principal Place of Businass Mailing Acﬁdréss '
5171 8W 6TH CT 5171 SW 6TH CT
- (AR AR
2. Puncipal Place of Business 3. Maling Address
Suite, Apl. 4, elc Suite, Apt. # el 15t MODORE CR2E034 (10‘(05‘3 :
City & St Cily & Stat . FEENu - Agphea F
ity 8 State y & State 4, FCI Numper 731706938 !{%Ngz;z ” ::
Zie i‘jmg ﬁ Zp Ceuntry 5. Cerificaie of Status Desired O gege‘gfq l.:;i:;&cﬂai
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
) ) Mame -
gdg?l'sﬁsssg-;_ Street Address {F O, Box Number 1s Nat :ﬂicc_:épt_ab!e} -
MARGATE FL 33068 S
City ) o FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered affice or reg‘rstérec—i_ a_'g'em. of both, In the State of f—‘_lor‘tda. i am familiar with, and acce,
the ebligations of registered agent

SIGNATURE — . . _ - -
Signasture. yped of preed rame of regrslered agent and lille ¥ apphcatie (NCTE Rep:staras Agent signalus renuisad when ransialing) OaYe
. - : f: oo o T ) -
FILE NOW!! FEE IS 150.00 SR 8. Election Campaign Financing $5.00 May
After May 1, 2006 Fee Wili & B0 {LDE) e Trust Fund Contribuon. 7] Added to Fees
Make Check Payabie to Florida Departmant of State.
10, OFFICERS AND DIRECTORS i1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSTP 1 etete THLE e [ Change Aol
HNOraGs 110
NAME MAIN, JESSE L NAME a2 RREENT 1013 150,00
STREETADDAESS |5171 SW B CT STAFET ADDRESS AL A { io Lol -
CITY-ST-2P MARGATE FL 33068 COTY-8T- 1P
e O Delete Uik [ Change e
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY - SI- 2P
e - b kT O orange  [Jan
RAME PR L o . . .
STREET ADDRESS STREET ADDAESS
CiTY-87-7P CITY-87-2IP
o O Dol i Clcherge  [3 4
HAME HAME '
STREET ADDRESS SIRECT ADDRESS
oY -S1- 7P CITY-$1- 2P
TIME {7 Detete it: Dctange O ae
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oIy - 51 7
TITLE O Delete . TiLE o [ Change [ A
NAME NANE
STREET ADDRESS STREET ADBRESS
GITY-8i-2P Ciry-§1-2iP

12. | hereby certify that the information supplied with #us filng does nol gualify for the exemplions contained I Section 119, Flonda Statutes. | further certdy that the irdGe
mdicatad an this repost or supplemental report is rue and accurate and thai my signature shal] have the same legal effect as if made under oath, that | am an officer or e
of the corporation of e raceiver or trustee empowered to axecule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 o Block 1
if changead, or on an aftachment with an address, wih all other like empowered. o - -

SIGNATURE: ' A _ \/’)A\ob QM L55-341¢

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysma Phane ¥




