¢ 1L
P . ‘ 2/
-7 2004 FOR PROFIT CORPORQ,'HQV S RETARY OF STATE
: ANNUAL REPORT ow\smu OF CORPORATION: .
DOCUMENT # P97000066990 0 7-5 PHIZ: 59
1. Entity Name, 2004 ac
SPLASH AND FLASH, INC.
Principal Place of Business Mailing Address
3015 NORTHWEST 79 STREET 3075 NORTHWEST 79 STREET
SUITE E-38139 SUITE E-38139
MIAMI FL 33147  US MIAMI, FL 33147 US
S v AR HC AT WA WARRTAAMA
Suite, Apt. #, ewc. Suite, Apt. #, ete. 06132004 Chy-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0771774 Noi Applicabie
Zp Country Zip Country 5, Certificate of Status Desired O $8‘75 Additicnal
Fee Required

6. Name and Address of Current Reglstered Agent

HURTADO, PUBENZA
9300 BAY HARBOUR TEAAR APT 3B
MIAMI, FL 33154

s - — 3 -

“Name

7. Name and Address of New Registered Agent

Street Address {P.0. Box Number-is Not Acceptabie)

City

Zip Code

FL

urpose of changing its registered office or ragistered agant, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Registered Agent SiGNatem raquised when ranstanng)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

S(gra:Wfﬂr wrinted narne of rﬁu?’aq&m and Ltte il applicatle.
i
S y -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete TITLE [JChange [ Addition
MAME HURTADQ, PUBENZA NAME
STREET ADDRESS | 3015 NW 79 ST, E3BE39 STREET ADDRESS SO004 1 BEO4S5s
crv-sizp | MIAMI, FL 33147 Iy -51- 2P 10/05/04~--01032--115  ##{50.00
THLE [ Detete ME [ change [ Addition
NAME NAME
'STREET ADERESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2P
e [ Delete TITLE f]Cnange [ Addition
NAME NAME
CSTREETADDRESS | . _ L . - - | smeer ADDRESS )
CHY-ST- 2P T T T T ovesrr T - - - -
TTILE [ Detete mie [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ pelete THLE {lCrange [ Aadition
NAME NAME
STREET ATDRESS STREET ADDRESS
Y- S1-2p CITY-ST- 2P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the i
indicated on this repeft ar supplemental re
of the corporatiopQr the receiver or frustes

n atachment with an addr

55, with all o

o7 Hde empowered.

g with this Hling does nol qualify for the exemption stated in Section 119.02(3)(i), Flcrida Statuwes
1t is rue and gecurgke and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .

powered tofxece this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 111

1 further certify that the infermation

SIGRATURE AND TYPED QR pm?feo }iue OF SIGNING OFFICER GR DIRECTOR

Datg

e

Daytime Phone #

[/’ /'.‘_\
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