2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

Feb 12, 2004 08:00 AM

DOCUMENT # P99000003000
1. Entity Name Secretary of State
OLDIES BUT GOODIES, INC.
Principal Place of Business Mailing Address
4805 S. QCEAN BLVD. APT. 4C 4605 5. OCEAN BLVD. APT. 4C
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
Suite, Apt. #, etc. - Suite, Apt. #, etc. - MOORE CR2E034 {11/03)
City & Swle ' Cry & Stata 3. FEI Namboor Appiod for
- ) ~ 65-0892167 Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additianal
_ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

MNarma

iggglé%b%g%%\éiﬁ BOULEVARD, SUITE 4-C Slreet Address (P.O. Bax Number is Nat Acceptable) —
HIGHLAND BEACH FL 33487 =

Cay = ' FL | 7o Gode

8. The above named entity submits this stalemem for the purpose of changing s registered office or registered agen( of both, in the State ¢f Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE . NP e s

Signatere. tRed of piied name of reQiste ed agent and T § appiicadie. tNCITE Reg Stered Agent s»gnarure required when rennst;mngj DATE
i s : N
AHFH"“E N?U;OD; :::EE IS"?: ssosgg o 9. Election Campaign Financing $5.00 May Be
er May ee will be - - Trust Fund Contnbution. O Added tc Fees
Make Check Payable to Flurlda Depadment of Stata
10, ) OFFICEF!S AND DIREGTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ! !
e PVS 1 Delete MILE Oenange O Addltmn
NAME SETTLER, ELUGENE B NARE 4y
, HI000049
STREET ADDRESS | 4605 8. OCEAN BLVD. APT. 4C STREET ADDAESS [i3/19 -"Ef# %gﬂsérﬂib 150, GU R
ev-sT-28 [HIGHLAND BEACH FL 33487 ST -51- 2P A
TiLE 2 pelete TILE D {:hange i:l Addmnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - R o
TITLE [ Delete 7 TITLE TIchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Iy -§3-2Ip A o CTY-$T- 2P ] .
TME [ Deiete HILE £ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-51-2IP ) B CIFY-gT-2IP
T7LE O Delste ILE O Ghange I:] Addition
NANE NAME
STREET ADDRESS STREEY ADCRESS
CITy-ST7-7IP | omvsezp o
TME O Detete L O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GrvsTzp .

12, | hereby certify that the informatign supplied with this filing doas not qualify for the exemptlon stated in Saction 119, O?{S}{I} Florida Staiutes, | further cerufy that the mformatlcn
mgicated on this report or sepblethental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that t am an officer or director
ot the corporation or thafecevgrbr trustes Bmpowes d 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an atigchmgmtwith an addrgss, w all other like empowered.

SIGNATUR PR E = fmﬂ

oF SIGNING OFFICER QR DIRECTOR Dale Daytime Prone #




