.

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # S37036 ER ecretary of State

1. Entily Name

FUZZY FACES, INC.

Principal Place of Business - ﬁl_a-ilihg.;-Addrass_
3016 10G RD 3016 JOGRD
GREENACRES CITY, FL 33463 US GREENACRES CITY, FL 33467-2004

T

03122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Asied o
65-0257880 . Not Applicable

O $8.75 Additonal
Fee Raquired

5. Certiicate of Status Deslred

6. Name and Address of Current Registered Agent

SCOTT, CYNTHIAD. , DO NOT WRITE
GREENACRES CITY, FL 33463 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bioth, in the State of Florida. | am famiTiar with, and accepl
the obligations of registered agent. ’

SIGNATURE - s ——e———— —— — s
Signature, typed of printed name of registerad agent and hile ¥ applicable. {NOTE Regrétened Agent signaluré maguited when reinstating} DATE . -
FILE NOW!! FEE IS 51;5;1 00 IR Eleation Campaign Financing “$5¥-°6 May Be | s ,gﬁ?gﬁ%ﬁ?ig@gm in0L 00
After May 1, 2005 Fee will be 3550.00 Trust Fund Caontribution. a Added to Feas LD e
10, OFFICERS AND DIRECTORS | T T o
TIME DP )
NAME SCOTT, CYNTHIA D.

STREET ADDRESS | 30116 JOG RD
Cimy-s1-20P GREENACRES CITY, FL

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME

cvarar DO NOT WRITE

o o IN THIS SPACE

MAME
STREET ADGRESS
CiTY-8T7-2IP

ImeE

NAME

STREET ADDRESS
CiY-S7-2F

TITLE

NAME

STREET ADDRESS
CITY-§7-2iF

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 1 19.07?3)&}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or Irustza empowered lo exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with aii other like empowered.

SIGNATURE: %ﬁﬁw \k\w
SIGNA AND E0OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daylima Fhone #




