FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000066039 gD 02-16-2004 90060 022 ***150.00

1. Eniity Name
LITTLE PAL'S, INC.

Principal Place of Business Mailing Address
801 N CONGRESS AVE 8071 N CONGRESS AVE :
#289 ' . #289 94015331
R RRAT AW A
02112004 No Chg-P CR2E(34 (10/03)
4. FE! Number Applied For
65-0515705 Not Applicable

$8.75 Additional

8. Certificate of Status Desired ] Fee Floquired

6. Name and Address of Current Registerad Agent

ELBLONK, IRA

1030 LAKE AVE

SUITE C

LAKE WORTH, FL 33460

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

SIGNATURE

Sgaatue, typed o prnted narme of registered agent and ttle f applicatie. {NOTE: Regsterad Agent signature required whan renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 Mayge
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. : OFFICERS AND DIRECTORS |
WILE PTD BT
MAME. ERICKSON, MICHAEL
STREET ADDRESS | B0 N CONGRESS AVE #289
CITY-ST-ZF BOYNTON BEACH, FL 33435
TIILE .| vsD
NAME ’ ERICKSON, DONNA
STREET ADDRESS | 801 N CONGRESS AVE #289
CiTY-S7-2P BOYNTON BEACH, FL. 33435
LE
NAME | NN . _ e —
— = o e e — = ——, LT
STREET ADDRESS
CITY-ST-2P
TITLE
NAME )
STREET ADDRESS
CITY-ST-21F
TIME
NAME
STREET ADDRESS
Cry-s1-2P
TITLE
MAME
STREET ADDRESS
CITY- ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an afficer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |I

changed, or on an attachmep with an addreg®, with all other like empowered.,
SIGNATURE: mﬁ}W, 2 0f Y 735 2/3 7

7 {SIGNA'I'I..IRE AND TYFED OR PANTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




