FILED

2004 FOR PROFIT CORPORATION | ,
ANNUAL REPORT Apr 16,2004 08:00 AM

Secre f (3
DOCUMENT # P95000045494 tary of State
1. Entity Neme

THUK!DI?RBUNNY, INC.

Principal Place of Business Mailing Address

1483 N.W. 7TH AVENUE 1483 NW. 7TH AVENUE

MIAML FL 33136 MIAME FL 33136

ARAAR RGO AT RA

1092004 No Chg-P CR2EQ34 (10/08)

DO NOT WRITE IN THIS SPACE g Ao Ea

£5-0591419 ot Applicable
o $8.75 adduonat
S bty o M gl it e B 5 Cemjxcazseﬁszatusbes}red 0O Fea Required
8. Name and Address of Gurrent Regisiered Agont e e e e o e e ———————— —

:gzimsp'vﬁ EE?ERLTNJE ROAD DO NOT WRITE
CORAL GABLES, FL 33134 : IN THIS SPACE

8. Tha shove narmed entity subemits this staterment for the purpose of changing its registered &iice o registerod agent, or both, in the State of Flonda, | am familiar with, and accept
the obfigations of regigtered agent. : .

SIGNATURE - i

:
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Signatite, tw‘fnm‘_-: emeo? rugme;:d.aqem and tide !.! ;:ppnca.uh, {MOTE: Regrstarad Agent signature sequired whan reinstaling} H ~ Fpar
FILE NOWI: FEE IS $150.00 ¢. Election Sampalgn Financing $5.00 May 8o U0 QF? 1 ‘;%?3
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees B .,.QS]B 1-0173 sR0.00
1D, OFFICERS AND DIRECTORS B S
THE DPS
NAME CLEN, JOSEPH WILLIAM MICHAEL

STREET ADDRESS § 1483 N.W, 7TH AVENUE
CITY-5T-ZP MIAME, FE. 33136 . e e e s

THLE
NAME

STREETADDRESS | 1521 S.W. (EJEUNE ROAD
CiTY-57-27 CORAL GABLES, FL 33134

AS
FORMAN, TERRY J
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THE
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CIFY-
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THE
HAME

STREET ADDHESS
CITY-ST-279

TLE
HAME

STRETT ADDRESS

Cy-

ST-2p ;

12,

SIGNATURE: __—rs O Cho— - | gL{L/%/ 0 He

| hereby cartify that the information supplied with 3 filing doss not qualify for the exemplion stated in Section 1 is.ﬁ?is)(i), Florfida Statutes. | further certify that tha information
indicated on rgis repart r supplemantat repart is rua aceawate and Hat my signature shall hava the Same legal elfsct as if made under oalh; that 1 am an officer or diracter
of the corporalion or the receiver or thustes empowerad 1o axecute this raport as required by Chapter 607, Flofida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an atlachment with an addrass, with all other like empowered.

D DA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytieng Phong #

K
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