2004 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT {AR)

Mar 08, 2004 08:00 AM

DOCUMENT # P97000057056 f

1 ErptoName Secretary of State

FUN FAIR, US.A., INC.

Principal Place of Business Mailing Address

4310 SHERIDAN ST STE 202 4310 SHERIDAN ST STE 202

HOLLYWOOD FL 33021 HOLLYWOQD FL 33021

= prinCiDal Place Df Busmess | A stalﬁa‘g_‘AdAdress - - lmll “-IM |I“ Ilm Ilw Ilm III I lllﬂ III I“’l I’”II’ ” Ill[

Suite, Abt. ¥ etc T Véu:le. AplL. #, elc, ] MODRE CH2EN34 1 -”03)
City & State ‘ - CI‘;‘,‘ -& State 4. FEI Nurﬁbe{ Applied For
L 65-0766201 Not Applicaible
Zip Country Zp Country 5. Cartficate of Status Desired [ $8.75 Additianal
) Fee Required _
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent .
Name
BURTON, ANDRE S ,
4310 SHERIDAN ST STE 202 Streat Address (P.0O. Box Number is Not Acceptable)
HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named entity submits Ihis_statement for tha purpose of changing its registered office or registered ageant, or‘ both, in the State of Flonda. | am familar with, and accept-

the obligatnons of registerad agent.

SIGNATURE I 2 i N

Sgnaluce, lyped o pnnted name of registered agont andt litle § apphicable (NOTE Regstared Agen? signature required when reinsiatiag) DATE .
FILE NOW!!! FEE IS $150.00 o
9. Election C Fil
After May 1, 2004 Fee will be $550.00 T s oo O Sy B

Make Check Payable to Florlda Department of State B ’

10. OFFICERS AND DEREC‘I‘ORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11

TIRE PTD 1 elete T F Clchange [ Addiion

NAME VIVONA, SEBASTIAN NAME ;

STREET ADDRESS | 7722 SW 169 TERR STREET ADDRESS 1 I LOOoNoG 1064

omY-StzP  |MIAMI FL 33157 oY ST-2P <08/04~80134-015 150.00

TMLE VsD ] Detete TITLE [ Change [ Addmon

NAME VIVONA, VALERIE HAME

STREET ADDRESS | 7722 SW 189 TERR STREET ADDRESS

cmy-st-zp | MIAMI Fl. 33157 CIvY-SI-2IP ) - = -

TITE (7 Delete ML JChange [T Addition

NAME MNAME

STREET ADDPESS STREET ADDRESS

CHY-51-21P _ City-ST-2P ) _

TME [J oolete THLE [Zchangs ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oYy -81-2p CIry-St-2iP B . .

WILE [ Delete THLE [Jchange [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

O-ST-2p Crry- 51-2p . o

TMLE [ Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ) eIy -51-2P )

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the informalion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wnh an address, with all cther like empowered.

-y - 3 :
SIGNATURE: f/m ._VW X3y
"SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Frione &




