2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P99000098431 ecretary of State
1. Entity Name 04-19-2004 90357 002 ***150.00
BUBBLES 2 GO, INC.
Princip?it Piace of Business Mailing Address
2691 CYPRESS LANE PO BOX 267184
WESTON FL 33332 WESTON FL 33328 2 q ﬂ 4 8 4 93
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State . City & State 4. FEI Number Applied For
65-0964719 Nt Applicable
Zip Country Zp Country 5. Cerlificaie of Status Desired O fg'gfqlﬁ:’:gi“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e B T T T Sy~ S T _Name_;___ R ko R = A -
SESQ%OéQ"PEEOSISSELSANE Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33332
City FL Zip Code

8. The above named entity-submils this staterent for the purpose of changing its registered office of registered agent, of bo:h in the State of Florida. { am familiar with,'and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of pnmted name of registered agont and title f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TIMLE PTD T Detete TILE I change ] Addition
NAME FISBOIN, MOISES NAME
STREET ADDRESS [ 2691 CYPRESS LANE STREET ADDRESS
CHTY-S1-2IP WESTON FL 33332 CITY-§F- 2P
TITLE CJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADORESS
CITY-ST-2IP CHY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
;NAME"’:;_—*—"“ T =S T o pn R i i T E T e e TR e -NAME‘—- o A et T S SR SIS T — — oo e e e ey
STREET ADDRESS STAEET ADDRESS
oy-st-zie | . . CITY-ST-2IP . — T
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-ST-ZIP
TITE ] Delete TIILE Jcrange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ) CITY-ST-2P
TILE [ Defete T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP — | r——— § om-sr-ze
12. 1 hereby certify that thehforination suppl? 1S 1hg ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
powered to execulg this report as reguired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 #

MOISES TR0 alsbd  (@n)229-122)

NING GFFICER OR DIRECTOR ofe [ ™~ Daylie Phone #

indicated on this repof or subplemental r
of the corporation or
changed, or cn an

SIGNATURE:

SIGNATURE AND TYPED QR




