2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 07,2004 8:00 am
DOCUMENT # $20453 AT ecretary of State

1. Entity Name
FIVE LITTLE INDIANS, INC. 04-07-2004 90037 033 ***150.00

Principal Place of Business Mailing Address
2001 NORTH FEDERAL HIGHWAY 7675 TRAPANI LANE - ,
DELRAY BEACH, FL 33483 Us - BOYNTON BEACH, FL 33437 LS 98UZ47453

s e s MR G

3911 JOG ROAD

Suite, Apt. #, etc. Suite, Apl. #, elc ' 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
GREENACRES, FLORIDA 65-0234415 Not Applicable
3 ;ISG e . (‘?ingy AL - Z4p‘ , COL.’”"Y . 5. Certificate of Status Desired  _ D . ~,§98.;ge5q$9:ciimal

6. Name and A.ddr;ss ;f Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORWITZ, WAYNE
3511 W. COMMERCIAL BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 402
FT. LAUDERDALE, FL 33309
City FL Zip Cocde

8. The abowe named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

{ SIGNATURE _
av=twome o . e Signatute. lyped of. pimted name of registered agen: and tills if applicable {MOTE: Registared Agent signalure required when reinstating) DATE
) FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE 1 Change [ Addition
NAME HORWITZ, HOWARD H. NAME
STREET ADDRESS | 7675 TRAPANI LANE STHEET ABDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 33437 - CITY-ST-2IP
TITLE VPSD 1 Delete HILE O change [T Addition
NAME HORWITZ, JOYCE NAME
STREEY ADDRESS | 7675 TRAPANI LANE STREET ADDRESS
.orv-51-zF .| BOYNTON BEACH, FL. 33437 ) i oTY-ST-2P
TITLE O Delete TITLE ] [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-ST-ZIP
TITLE O pelete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-21P
TITLE . e 7 Delete TITE [ Change [ Addition
L NAME
STREET ADDRESS | oo STREET ADDRESS
T OITY-ST-JP = [ e CITY-ST-2P
TILE * o pn 7| =7 e O peleta TITLE O change [ Addition
NAME NAME o
STREET ADDRESS Toete L STREET ADDRESS
or-st-ze ] CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrpent with an address, with all other like empowered. /
smmwne?bi@i}ﬁ/m e wagp B Dopw ks vH-4-04 \/’e/ 1386100

SIGNATURE AND TYPED GR PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone ¥




