2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P97000086345 ecretary of State
1. Entity Name 04-19-2004 90259 030 ***150.00
HOT SPOT CHARTER, INC,
Principal Place of Business , Mailing Address
5409 JEFFERSON ST . 5409 JEFFERSON ST T TETS
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 -
Suite, Apt. #, slc. Suite, Apt. #, elc. MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Appilied For
- O N 65-0786764 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired D ?eae gg“ﬁrdedétmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggg'JCEKl-lF‘éESSSOEN ST SlreEt Address (P 0. Box Number is Not Acceptable) -
HOLLYWOOD FL 33021 -
e e e i N iy E— e s [ | == 20 Cotle =

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
B Signature. lyped or prmted name of registered agent and title f apphicable. {NOTE: Regisiarea Agend signature required when reinstanng) DATE
5. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. - O Added 1o Fees
10. = OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PTD 3 Detete TINLE [ change [T Adaition
NAME - | TEPLICKI, JESSE A NAME
STREET ADDRESS | 5409 JEFFERSON ST STREET ADDRESS
GITY-S1-21P HOLLYWQOQD FL 33021 CITY-S1-21P
TILE SvD 1] Delete TITLE _ [ Change  [] Addition
NAME TEPLICKI, BRENDA L NAME
STREET ADDRESS | 5409 JEFFERSON ST STREET ADDRESS
CITY-ST-ZIP HOLLYWQOD FL 33021 CITY-S1- 7P
TME O pelere THLE - [ change [ Addition
NAME NAME
_STREETADDRESS | . . - . . . .. . _STREET ADDRACSS R B e - ~
CITY-51-21P CiTy-sT-21P
THLE O pelete T . [0 Change [ Audition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pajete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP GITY-ST-2IP
me [T petete WILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIEY-ST-71F CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 empowered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagignent with an address, with all othar like emppwered.
SIGNATURE: Jesse lepl ck '4/”9 Jod 954967 114¢
* LS}JATURE AND TYPED OR F'RINTFD NAME OF SIGNING OFFICER OR DIRECTOR Day[:me Phone #

a1



