2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narma Secretary of State

TiNA SCISSORHANDS, INC.

Principal Place of Business .. Mailing Addressv —

2432 NORTH FEDERAL HWY, 2432 NORTH FEDERAL HWY.

LIGHTHOUSE POINT FL 33084 LIGHTHOUSE POINT FL 33064

T (AR ROV AL
Suite, Apt. #, etc. Syite, Apt #, elc. ’ MOORE CR2EN34 {1 1/03)
Cry & State T Cy & Grate 4. FEI Number Apghed For

65-0952660 Mot Aophcable

Zp Countey &p Country 5. Certificate of Status Dagired O ?i.;esq Lﬁfgf"”a‘

6. Name and Address of Current Registered Agent

7. Name and Addtess of New Regisiered Agent
Name

E}ggg’ BA;IE%SR!:\?HWY Streot Address (P.0. Box Mumber is Not Acceprab!e-}
POMPANO BEACH FL 33064

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flonda,  am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE : : :
Sgnatura, vped o prntcd name &t regislared agent and e T apphcable {NOTE. Regsierad Agent Signature roquirsd whan iginstating) DATE
” i N T MO
FILE NOW!!! FEE IS $150.00 - 8. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 PO Trust Fund Contribution. O Added o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TLE D [T oetete N R [ change [T Addition
HAME BROWN, TINA M HAME
STREETADORESS | 1110 SV 5TH 8T. STREET ABDRESS
ciry-SY- 2P BOCA RATON FL 33486 o ) . § cvstae o
1:H D O petere HILE [Jchange £ Addition
NAKIE BROWN, THOMAS M NAME - =
STREET ADDRESS {1110 SW BTH ST. STREET ADGRESS e f%%%%ggﬁ;%%gﬂm 150, 00
civ-sT-Ip | BOCA RATON FL 23486 B ~ §omesrae ¢ - _
piH [ Celete TILE I Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CiTY-ST-ZP
RIE  pelee WL [ change £ Addition
NAME NARE '
STREET ADDRESS STREET ADDRESS
CiFy-81-1P ’ CITY- 5T- 2P
TiRE 73 Ceiete TILE {J Change £ Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CATY-SF- 1P LY -57-2P B
e L3 Delete TLE [CJchange [ Addition
HANE NAME
SYREEY ADDRESS STREET ADDAESS
CITY-§T-2i¢ CITY-8§-2IP

12. | hareby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 113.07(3X5), Flarida Statutes. 1 further certify 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 of the receiver stee empowered to execute this reporl as réquires by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1 if
changed, or on an attachme r address, with all other like empowerad.

Dt~ (Thanas 1 o) by 03571072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR -Oaz me Phone #




