FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000051134 SEn 05-02-2005 90511 017 ***150.00

1. Entity Name
PUP TENT, INC.

Principal Place of Business Mailing Address
1345 NW 40TH AVE 1345 NW 40TH AVE
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 5004 50

TR |

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopid Fo

65-0848292 Not Applicable

5. Certificate of Status Desired O ?ﬁ'l?qﬁf’ﬂ'o”a'

6. Name and Address of Current Registered Agent

s N AOTF AVE DO NOT WRITE
LAUDERHILL, FL 33313 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent
SIGNATURE — Xrﬁé-—/ 2
n Tiame of registerad agent and title il appbcable (NOTE: Regislerad Agenl sigraturs roquired whén reinstaling} 6ATE

0 9. Election Campaign Financing $5.00 may Be
Afte: g‘:yﬂ?%g;:ﬁ:lilfl‘:: sgso.oo ‘ Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE DFPS
NAME HAN, EDWARD

STREET ADORESS | 16506 SAPPHIRE STREET
CITY-57-21P WESTON, FL 33331

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TISLE
NAME
STREET ADDRESS

CITY-ST-2iP Do NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CImy-ST7-7IP

TITLE

NAME

STREET ADDAESS
Ciry-§3-21P

TILE ’ )

NAME . . B L
STREET ADDRESS
CITy-$T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 1 19.07?3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowared.
SIGNATURE: £ M —f— X #~Zol

7 SIGNATURE AND TYPED OA(F NAME QOF OFFICER OF Date

Daytime Phone #




