2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCOMENT # P95000050918 Feb 19,2004 08:00 AM
1. Ertty Name Secretary of State
PURPLE HAZE, INC.
Principal Place of Business Mailing Address
3514 LAKW WOQHRTH RD . . 3514 LAKW WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 33481
us us
Suite, Abr. #. eic Suile, Apt. #, gic, : ) MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
) 65-0966122 Not AprosbE
Zp Country Zip Country 5. Certificate of Status Desired [ gg'gg l.g:ied;tionai
6. Name and Address of Current Regisiered Agent ) - 7. Name and Address of New Registered Agent i

Narne

T%%EﬁéggﬁrwN WAY Street Address (P.O. Box Number 15 Not Acceptabie) = =

LAKE WORTH FL 33467 - =

Cily FL \ Z\pCoée

8. The above named entity subms this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am famsar with, and aceept
the obligations of registered agent.

SIGNATURE - -
Swnature yped o prraed name o regisiarad agent and w6 ¢ aptloatle. {NOTE Regwlared Agenl sugna!ufs raguired when reinstating] DATE
FILE NOW!! FEE IS $150.00 . _ .
. . Election C Fi
Ateray 1, 2004 Foo wil bo 35600 Qe o 1 $5,00 o
Make Check Payable to Florida Department of State ' o
10, ~ __ OFFICERS AND DIRECTORS ] 11. ADD!TIONS]C_ZHANGEé TO OFFICERS AND DIRECTORS IN 11
TIME O 3 Celete TiLE R [ Change ] Additian
N KRAMER, LISA NAME __ LGNDonGses20
STREET AODRESS | 11233 ROSELYNN WAY STREEY ADDRESS 02/ 18/04~80037-002 150,00
O -ST-ZP (LAKE WORTH FL 33467 CITY-ST-2P _ )
TITLE o 3 delete TINE [ Change [ Addition
NAME GREENBAUM, KENNY NEME
STALETADORESS |914 N L STREET STREET ADDRESS
om-st-ze |LAKE WORTH FL 33460 ] CITY-ST-2F )
THTLE [ elete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p § oTv-sTap L
TIE 3 pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-S1- 2P CITY-ST- 1P 7 ~
HITLE [ Deiete TiILE [T Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1- 7w L
TIME 3 pelete TITLE [0 change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CiTY -1 2P

12. | hersby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fior.da Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trusteglempowered to execute this report 4s required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Biock 11 if

changed. ar on an attachment with an agfiress, with all ather Jike empowered. 56 /

-

SIGNATURE: DS 0¥ 3c)-]4]Y
TYPED OM PRINTED NAME v f bae ¥ Diaytme Phone #




