[FrR T

_FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCGRPORATION
ANMUAL REPORT

1999
DOCUMENT # PQ7000088965

1. Corporation Name

FLOATERS DELIGHT, INC.

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Plice of Business Mailing Address
2032 NE 155 ST. 2032 NE 155 ST,
N. MIAMI BCH. FL 33162 N. MIAM! BGH. FL 33162 c
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
10/15/1997 1:
2. Principal Place of Business 2a. Mailing Address 4. FE1 Numnber \, | Appied For ‘ v
m gﬂi& Vit Duse 4] AV 274 letsh Dyse Mo NPPLED FOR 6.5 -CBAIRE | ot omiowi| |
Apt. #, et t '
uite, A ge ;Z gé st 5. Certifcete of Status Desired | $8}:;1$i?;3nal

ity & & ate . . State. . A — 6. Election Campaign Financing $5.00 nay Be

23 » W A //——‘ l”l fﬂ i Igc f’/ Trust Fund Contribution o Added to Fees
C“'—‘" 'y Zip Country” 8. This corporation owes the current year itangible |

_| 3 3/52 ,El ﬁ ;l 23/ 63\ 13—n| A Personal Property Tax. [ves ['ﬂﬂo/ | BE

9. Name and Add. ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name

DAGAN, EITAN ESQ.
930 WASHINGTON AVE. STE. 205A
MIAMI BEACH FL 33139 3

84| Ccity FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statu'es, the above-named corporatron submits this staterent for the purpose f changing its rigistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

851 Zip Code

SIGNATURE 1.
Signature, typad or pnnted na ne of registerad agent and bitle if 2pplicable. (NOTE: Registered Agant signature required when reinsiating) DATE 5- L

12 OFFICERS ANL! DIRECTORS P 13, sy ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF SIN12 % ]
TME P KDeLETE 14TITLE j/ @Change  [lAddton| = f
e PANTON, DEAN e Pnton Pea 75 Hishooy 7213 | B3
sTreeTaooress| 2032 NE 155 ST. 13STREETAODRESS | /S /'S, / 4 ,c'S‘f' ‘e 9 Awa, oI
CITY-ST-ZP N. MIAMI BCH. FL 33162 14 CITY-5T-2P N PMiamis [ ( £Z 2 61 N B
TITLE [ DELETE 217TI7LE [GChange [ Addiion] O { -
NAME 2.2 NAME '
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-$7-21P 2.4 CITY-53-ZP I B
TTLE {] DELETE 2.1 TITLE [ Change [ addition
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-8T-2P 34 CITY-ST-ZIP
TMLE [ DELETE 44 TITLE JChange  [] Addition
NAME 4. 2NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE [CIcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TME O DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 654 CITY-ST-ZIP
14. I herety certify that the information supplied with this fi fllng does no1 qual!fy for the exemption stated in Section 119.07 (3)i). Florida Statutes. | further certify that the in‘ormation

indicated on this annual report or supplemental annyal ze d-mecurate 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 teeeft"8r g to 3 this report ge'm ired by Chapter 607, Florida Statutes; and that my name appeurs in

Block - 2 or Block 13 if changec, or oed b ress with ¢H other [Reyempowered 5
SIGNATURE = / +-/99 30592850

YPED OR "RINTED NAME OF SIGNING O I OR DIRECTOR Date Daytima Phone #




