. FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P94000073595

1. Entity Name
SPLASH ONE, INC,

Principat Place of Business Mailing Address
2031 SW 98TH TERRACE 2031 SW 98TH TERRACE
FORT LAUDERDALE, FL 33324 FORT LAUBERDALE, FL 33324

LT R

63102004 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE WPl renbn AT

55-0621685 Mot Applicable
e . $8.75 additionat
5. Certificate .D' S_tatus Desar?d O Foe Roquires

8. Name and Address of Current Registered Agent

D05 O Sort] TERRACE DO NOT WRITE
FORT LAUDERDALE, FL 33324 IN TH’S SPACE

8. The above named antity submits talement for the purpose of changing iis registered office or registered agent, or both, in :he State of Florida l am familiar with, and accept
the obligations of regist g

SIGNATURE .0 aL SHiALS Aok 3 -'/ffafjl

Signatne, Hped of proted rame of egeaienes agent and bite of sppicable MOTE Asgislered Agent sigralure required when rainsiating)
9. Elestion Campalgn Financing $5.00 may B Sgﬂmmsi 30
IS $150.00 : T Ry 5g
After :\%:yﬂ?%%,":ffe S 3150 $550.00 Teust Fund Contribution, 1 Added o Fees 03/24-04-00020-010 150,00
10. OFFICERS AND DIRECTORS }
TifLE PD
NAME AYLOR, SHIRLEY

STAEET ADDAESS | 2031 SW 98TH TERRACE
CHFY -57 2F FORT LAUDERDALE, FL 33324

TITLE

NAML

STREET ABDRESS
CHY-ST-2F

FITLE
HANE

e DO NOT WRITE

i IN THIS SPACE

NAME
STHEET ADDRESS
Sit¥-§1- 2P

TiLE

NAME

STREET ADDARESS
LY -51-21F

15LE

NAME

STREET ABDRERS
Gy - 53- 1P

12, § hershy certily that the informalion supplisd with inds filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this repot ar supplemmental repart is rye iyrd acourate gnd (hat my signature shall have the same legal effect as if made under caih. that | am an officer or diracior
of the corporation or the recaiver or trusree empo pBraq (o executa this report as recurred by Chapter 607, Florida Biatutes, ang that my name appears in Block 10 or Block 11 #

changed, or on an afachment with i other like empowerad
SIGNATURE: S HRIE] Aok 3 -/ 5__'?;? 4

PED ok Pmu}tﬁ NAME OF SIGRING OFFICER OR DIRECTOR Daio ¥ Cayime Prons ¥




