2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000052262

1. Entity Name

TINA BUSH, INC.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90023 033 ***150.00

Principal Place of Business Mailing Address
1489 SE 17TH ST 1489 SE 17TH ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
o, ="
£ SU'IBJAﬁéC- u'e %i@ MOORE CR2E034 (11/08)
City & State City & State ' 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabie
Zip Country Zip Country ” ' $8.75 Aqditional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et . —— .. Name .. et e P S S PO
BUSH, TINA .
1121 GUAVA ISLE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
City FL Zip Coce

the obiigaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flarida. | arn familiar with, and accept

il
Sigrature. typed of printed name of registared agent and tite # applicab!e, (NOTE: Registared Agent signature required when reinstating) DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O pelete TRLE [J Change [ Addition

NAME BUSH, TINA NAME

STREET ADDRESS [ 1121 GUAVA ISLE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-ZIP

TITLE ’ O pelete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TE I oeete TITLE [3 Change  [] Addition
=NAME -~ — Cr A et T, e m W e <. N - ~NAME ~ ——— —] —= ——- e i g 2 e - e e e 2 e

STREET ADDRESS - R STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TITLE {1 Delete TITLE [I Change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP : CITY-5T-2IP

THTLE O Delete TILE [Ochange ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-$1-2P

TILE [3 Delete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-21P

of the corporation or the receiver of justee empowe

changed, or cn an attachment wit g all othgr-hke empowered.

SIGNATURE;

an address,

fa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

12, | hereby certify that the information supplied with this filing does not gualify for the exempion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayvme Phane #



