2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # P97000015235 Mar 02, 2005 08:00 AM

1. Entity Name
WHOOPS UNLIMITED, INC. Secretary of State

Principal Place of Business o Mailing Adcress
23288 SW 57 AVE., STE. 104 23288 SW 57 AVE,, STE. 104
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. T B - Suite, Apt #, etc. 158t MOORE CR2E034 (10/04)
City & State o S City & State ST 4. FEI Number Appiied For |
65-0729144 Yot Ame 1
pplicable

Zip Country Zip Country

- $8.75 Aadhional ‘
5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent

Name

glegjé%H'smC;;AE\?E:J “JSBI'E. 104 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 -

City o FL Zip Code

8. The above named entity submils this statement for ffie purpose of changing fts registered office or registared agent, or both, in the State of Florida, | am familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE L S —_
Signature, yped of printed name o regrsieiad agent end iife if applicable {NOTE Ragstersd Agant signature raquired whan raingilating) DATE
TR S Ay b L AR - T B . B . )
FILE NOW!! FEE IS $150.00 e o] 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 !:a? Will Be $550.00 ‘ Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. T OFEICERS AND DIRECTORS — 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) T [ peer BitF ) [Jchange ] Addition
NAME NAJAR, RICHARD J JR. HAME UONDN02434683
STREFY ADORESS [ 23288 SW 57 AVE,, STE. 104 STREET ADNRESS F4/02/05-800G30-017 15000
cry-sT-zie |BOCA RATON FL 33428 ) Qs
e T B I Detete e ) CJchange [ Additien
NAME NAME
STREET ADDRESS SIRECT ADDAESS
CHY-ST-2P CIY §1- 2P
TiiLk o - D Delete ' IME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCPESS
CITY- 5F-2IP CITY-8T-7P
TITLE T Coetets B 7 T [ Change ] Addition
MANE NAME
STRIET ADORESS STREET ADDRESS
Cif'¥-§T- 7P CTy.s1- 2P
TILE o T 1 Celete T D change [ Addition
NAME NAME
STREET ADDRESS i STRECT ADDRESS
City-ST-2P { ovsip
THLE ) [T Deiele TMLE [ change [ Additien
NAME NAME
STRFFT ADDRISS STREET ADDRESS
CITY-ST.2IP CITY-5T- 26

12. | hereby certig that the information suppliad with this filing does not qualify Tor The exemption stated in Section 119.07(3)(7}, Florida Statutes, | further certify that the information
indicated on this repart ar suppiemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirscior
of the corparation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Floridz Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with ar address, with ail other ke empayered,

SIGNATURE: & D-28-05

SIGNATURE AND TYPED GH PHINTED NAWE OF SIGHI CER DR DIRECTOR et Daytrme Phora 4




