2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT (AR) _

May 13, 2005 8:00 am
Secretary of State

04-15-2005 90106 008 ***150.00

DOCUMENT # P04000083378

1. Entity Name

SCRIPT AND SCRIBBLE, CO.

Principal Place of Business Mailing Address

1000 ISLAND BLVD, 1421 BISCAYA DRIVE
SURSFIDE FL 33154

SUITE, 1809
AVENTURA FL 33154

bbU1b89b

1

m
—— — T
\oO Teland Blvd !
Suite, ApL #, etc. Suite, Api. #, etc, 15t MOORE CFI2E034 (10/04)
Sude. 19069
City & State ﬂ& State F L- 4. FEI Number Apphied For
: VerTiuea a3 -OOQ.:M‘GIGI Not Applicable
e Country 7‘"53“ WD c°i’j"_"g N 5. Ceriificate of Statws Desied  [7) ggfmﬁbm'
‘6, Nam® and Address of Currant Registersd Agent T. Name snd Address of New Regisierad Agent
L . Name _ H
?gng.S%BDBELSVD. Syweel Adaress (P.0O. Box Numbaer is Mot Acceprabie)
SUITE 1909 '
AVENTURA FL 33160
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations olﬁgismmd agent.

el

SIGNATURE

olfice or registered agont, or both, in the State ol Florida. |1 am tamiliar with, end eccent

pd of prinied neme o tegiaeeed agent end tide § spphcatin

X

{NQTE Aegmsred AQans 1gnatus raquinec whan minsting)

DATE

Ve | R Ay e P e 8%

%FEE(IS 8150.00

VINIFE

8. Election Campaign Financing ~ $5.00 may Be

Trust Fund Contribution. . [J Added to Fees
PPIRS e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P \?m.g. e [ change [ Addition
MAME HORN, JENNY HAME
SIREET ADORESS | 1421 BISCAYA DR. STREET ADDRESS
aly-s1-np SURFSIDE FL 33154 CITY-ST. 2%
URE P [ Deints nng CJcnhnge (O Adgition
HAME REICH, LOURDES NAME
STREEN ADURESS | 1000 ISLAND BLVD.. STE 1909 SIREEI ADORESS
arr-si.np | AVENTURA FL 33154 ory-st-zp
une [ Dents AILE Dchange [ Adaition
NAE - — - o — - - - NAME e
STRCEN ADDRIESS STREET ADDRESS
oy ST- 2P GiY-51- 7P
e [ Datets BILE CJchange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cry- ST 29 enY-S1-IP
TmLE 3 Detets Wme O chage {7 Addilion.
RAME NAME
SIREET ADDRESS STREET ADORESS
ciTY- ST-2P CiTy-S1-29
TIE 7T owtete TE [ changs ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orv-51-0p - CITY-S1. 1P

12. | hetaby certily that the information supplied with this
indicatad on this report or suppiemental report is true

ﬁaliln‘g

changed, or on an anachment with an addre:

SIGNATURE:

with all other ke empowered.

il

doas not qualify for the exemption stated in Section 119.07{3)1), Florida Statules. 1 kurther certify that the information
accurate and that my signature shall have the same |
of the corporation or the recover or rustes empowered o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it

LDU\’d-eS (Q-CILL\ 3—{, [05'

egal efieci as if madae under oath; that | am an officer or direcior
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SIGMATUYRE AND TYPED OR EL) MAME OFf BOPENG OFHCER OR DIRECTOR

[:™])

Diaytama Prioos 4




