LN

2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

.

DOCUMENT # P96000100182 Secretary of State
1. Entity Name
-12- 9 001 ***300.00
SOURCELINE PRODUCTS, INC. 03-12-2004 9021
Principal Place of Business Mailing Address
2436:N-FEDERAL-HWY——~— - - --- - -=-2436 N FEDERAL HWY- : bl
#261 - R AL 66405793 L
blgiHTHOUSE POINT FL 33064 bIéBHTHOUSElPOINI FI:~3§_064
N -'\-,‘.",,:: :t.:' CUS _4",' ', ) .. ? ek
Suite, Apt. #, etc.' ’ Suite, ApL #, elc. MOORE CR2EQ34 (11/03)
City & State = City & State 4, FEI Number Applied For
. : .. 65-0713043 Not Applicatle
ap : -—-,Co-unt.ry‘- . Zip Country 5. Certificate of Status Desired O gg}'ggl‘ﬁf;;"o"al
6. Name and,Adciress of Current Registered Agent 7. Name and Address of New Registered Agent
Name e _
g?:;%nﬁEFLEIEER%_LEwARKET'NG Street Address {P.O. Box Number is Not Acceptable)
#261 i
LIGHTHOUSE POINT-#L 33064
- E \ R A City FL Zip Code

L FA
8. The above named entity 5ubm3§'ghis statement for the purpose of changing its regi7ed officefor registered agent, or both, in the State of Flerida. ¢ am familiar with, and accept
2

the obligations of regisiereg-agent. /
v. 3y o .
SIGNATURE = C . /) ,) . im0 7

Signature, typefor prated naM regmtéued agant and ritlg If applicabla. {(NOTE: i#n{;rﬁﬁgem signature reguired when reinstating) DATE
: Fadd

EE.15.5150.00 v & 6? 3 1 %. Election Campaign Financing $5.00 may Ba
1

Trust Fund Contribution. £] Added to Fees
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Detzte TITLE Cdchange [ Addition
NAME CELIA KRIGEL NAME
STREET ADDRESS (10619 W ATLANTIC BLVD 127 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL CITY-ST-21P
nnE [ Delete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2ZIP
TE . - P— O petete THE . - . - . .[OcChange ] Addition
wwe . L L B _ _ _ . o
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CHY-ST-2IP
TITLE [ Delete TTE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-$T-21P
TILE {] Delete e [ Change [ Addition
MAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Black 11 if

changed, or on an attachmentwm ajrother like empowered. Pty -
SIGNATURE: C

SIGNATURE A.N\TVPED ORﬁRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
P




