2004 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

[3

DOCUMENT # P97000003029 Aug 31, 2004 08:00 AM
1, Entity Name Secretary of State
FOR FUN, INC,
Pringipal Place of Business o ) _Mailing Address
413 SW 6 AVE 413 5W 6 AVE
HALLANDALE, FL 33009-6237 HALLANDALE, FL 33009-6237
= — — %F53,,;,,/,.5F_&
07232004  Ne Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR et
65-0719338 Hot Applicable
5. Certflcate of Status Desired [ gg;’gq Addfional

5. Name and Address of Current Ragistered Agent

MCPHERSON, KATHERINE M DO NOT WRITE
HALLANDALE, FL 33009-6237 : : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, ar both, In the Stata of Florida. } am femiliar with, and aczept
the obligations of registered agent.

BIGNATURE S _ - =

Sigretura, typed or pricled name of ragistared agant and file I sepicakle. _ {NOTE. Pngistered Agent signature required when relnstatingl - TWIE
FILE NOWII! FEE 1S $150.00 | 9 Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193()(b), F.S.. the
Due by Septeémber 8, 2004 Trust Fund Contribution. [0  Added to Fees corporatton did nct receive the prior notice.
10. OFFICERS AND DIRECTORS .
me oP ) ' o
NAME MCPHERSON, KATHERINE
omeET oomess | 413 SW 6 AVE { HepRRETRag A A
CITY-ST-2P HALLANDALE, FL 330096237 1 E i
Mk DST - T
NAME MCPHERSON,
STREET ADDRESS | 4713 SW 6 AVE U‘D“ﬂ n
ov.sae | HALLANDALE,FL 330006237 . B o8 .f'Z:{lI‘ ' !HH-—%B&!%? "919 150.00
e DV _
NAME MCPHERSON, DAVID E

WVE
zlr-ra\‘m;m;:gss f{'?lel\:\lgiLE, FL _330095237 DO NOT WRlTE

m | " 7IN THIS SPACE

NAME
STREET ADDRESS
Y- 5T-208

TELE

NANE

STREET ADDRESS
CrY-sT-2P

e .. -
RAME

STREET ADDRESS
CITY.ST-2P

12. | heraby certify that the information suppliéd with this filing does ot qualify for the exemptian stated in Saction 119.07(3))), Florida Statutes. | further certity that the information
indicated on this report or suppiamental repert is true and accurate and that my signature shall have the same legal offect as if made under aath; that | am an officer or director

of the corporation or the recejver or rustes empoawered to.efamyte this report gs required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 31 if
changed, or on an attachmeht with an address, with all gther likejempowered.
/

D /25/07 454 454 za70

TITED NAME OF SIGNING OFFICER OR DRECTOR ’ I Dalz ¢ Daytira Phone #




