2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000063139

1. Entity Name

PUMA SNACKS, INC.,

Principal Place of Business

3871 NW 19 STREET
LAUDERDALE LAKES FL 33311

Mailing Address

3871 NW 19 STREET
LAUDERDALE LAKES FL 33311

2. Principal Place of Business 3. Mailing Adcdress

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED

Mar 31, 2004 8:00 am

Secretary of State

03-31-2004 90009 028 ***150.00

04024673

IR

IR

MOCORE CR2E034 (11/03)
City & State City & State . v 4, FE| Number Applied For
i 65-0771007 Not Applicatle
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILLESPIE, R. BOWEN
1515 S FEDERAL HWY
SUITE 300

BOCA RATON FL 33432

Street Address {P.O. Bax Number is Not Acceplable)

City

FL Zip Code

B. The dbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed of prmted name of registered agent and titla if applicable.

{NOTE. Regrstered Agenl signature required when reinstating) DATE

~FILE NOW!!!. FEE-IS $150.00 -
‘After May. 1, 2004 Fée will be $550.00 o
Make Check Payabie to Florida Departmenl of Slate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE DP [T Delete TmE []Change  E7] Addition

NAME JENSEN, E. C. NAME

STREET ADDRESS {3871 NW 19 STREET STREET ADDRESS

CIFY-51-21P LAUDERDALE L AKES FI. 33311 CITY-ST-ZiP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST- 2P

TITLE [ pelet TITLE O change  [J Addition
- namE -l - : KAME

STREET ADDAESS STREET ADDRESS

CIrY-S1-ap CITY-5T- 2P

TiTLE 7 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7iP

TILE [ Delete TITLE [ change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-ZIP )

TINLE [ celete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is yrue 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 em
changed, or on an attachment with an adar,

SIGNATURE: Zz.c. LA

ered t0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

E.c. TENSEN 3/2q/oq 95Y 7/7-095%

SIGNATURE AND TVPEDf PRINTED NAME OF SIC1'JING OFFICER DR DIRECTOR

Daytime Phane #




