2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000046085

1. Entity Name

NAUGHTY BUT NICE, TOO, INC.

Princinal Place of Business
9339 ALT. AlA

#12
LAKE PARK FL 33403
us

Mailing Address
9332 ALT. AIA

2
LgKE PARK FL 33403
U

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 14,2004 8:00 am

ecretary of State

04-14-2004 90080 013 ***150.00

[

Il

MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0588527 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TROBERTO, LINDA
9339 ALT AIA
N. PALM BEACH FL 33403

b

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

B. The above named entity subrnits this staterment for the purpose of changing its_ registered otfice or registered agent, or both, in the State of Florida.

t am familiar with, and accept

Signatura, typed of printed nameé of registered agent and fitie if applicable.

(NOTE: Registered Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND RIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP 3} pelete THTLE [J Change [ Addition
NANE ROBERTQC, LINDA NAME

STREET ADDRESS | 9339 ALT AlA #12 STAEET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33403 CITY-ST-21P

TiLE P [ setete TITLE O Change ] Additicn
NAME ROBERTO, LINDA NAME

STREET ADDRESS | 766 NORTH LAKE BLVD STREET ADDRESS

CITY-ST-2IP N PALM BCH FL 33408 CITY-SE-21P

THLE ] belete TTLE [ change [ Addition
NAME o e =] o et e = - e - PO o ENAME L e e A e e i — T e
STREET ADDRESS STREET ADDRESS

cITY-S7-21P CITY-ST-2I

TNE [ Detete § me {3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CITY-ST-7IP

LE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [J pelete L [ Change ., 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

EITY-§T-2IF CITY-ST-ZIP

’__..a'/
-

3 [efed SulERy.

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment w;zh an,address, with all other [ike empowered.

7

SIGNATURE: <=z

SIGNATURE AND TYPED OR RRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #

P

Ay




