2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 25, 2004 08:00 AM
Secretary of State

DOCUMENT # s87831

1. Entity Name
BUTTERFLIGHT, INC.

Mailing Address
2051 N.E. OCEAN BLVD.

Principal Place of Business

2051 N.E. CCEAN BLVD,
SUITE C-21

STUART FL 34996 STUART FL 34995

2. Principal Place of Business 3. Mailing Address

i

|

Il

N 0t

Suite, Apt #, etc.

Sutte. Apt. # etc. MOORE CR2E034 (11/03)
Cily & Stale City & State B 4. FEI Number Appied For
65-0316356 Net Applicable

i C o ;

e Country ap ouniry 5. Ceficate of Status Desied ~ [] 9879 Additional
. N Fee Required  _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

gggmpgg%ﬁggg%CEAN BLVD. : Street Address (P.O, Box Numier i Nat Acceptable) S

SUITE C-21 — ' —— =

STUART FL 34996 o ] )
City FL ‘ Zp Cotle

&. The abeve named ehtity submits this slaternent for khe purpose of changing its regmered office or registered agem or both, in the State of Flonda i am familiar with, and accept
the abligations of registered agent. .-

SIGNATURE - — . e s

Sugnature. lyped o prated name of 1egisiered agont and Yile f apphcable ROTE Registered Agent signature recuredd when (einstating) DATE

FILE NOW!Y FEE IS $150.00.
" After May 1, 2004 Fee will be $550, T S .
Make Check Payabfe tco Fiorida Departmem of State

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF§ CERS AND DIFIECTORS e 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D O Delete TIE [ Change [ Addilion
NAME SCHWARTZ, ERIC M. NAME

STREET ADDRESS | 2051 N.E. QCEAN BLVD, SUITE At1 STREET ADDRESS

Gy -ST- 2P STUART FL ) S-S 2P _ )

TIME [ Delete e [ Change  _ [J Addition
NAME NAME LIRS 240

STREET ADGAESS STREEY ADDAESS N2/25/04~80073-022 150,00

CITY-8T- 2P CITY-§T- 2P

s ] oetete e [ Changz D Acciion
NaME NAME

STREET ADDRESS STREET ADDRESS

BirY-§7-2iP i CITY-ST- 2P s e

THLE O Delete TME [CIChange [ Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51.7P CITY-ST- 2IP -

licls [ Deiete e [ Change [ Addtion
HNAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-§7-2P CITY -ST. 2P

Tme [ Delete TME Cchange [ Addut:un
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIF P LEo s e

12. {hereby cerﬁz that the information supptied with this fsh g does not gualify for the exemption stated in Section 1 19 0753)(:) Florida Statutes { further certity that the information
|

indicated on

s repart or suppiemental report is true an
of the corporation or the receiver or trustee empowered to exeCu
h an addresy, wi

changed, or on an attachment

SIGNATURE: X

all other j

empowered.

accurate and that my signature shall have the same legal e

fect as if made under oath. that | am an officer or director
teAHTs report as required by Chapter 607, Fiorida Staiutes and that my name appears in Block 10 or Block 11 if

22f Ps .-j—j/

“
SIGNATURE AND TYPED OR PHINTEQAM;EF SIGNING OFFICER OR DIRECTOR

%dp/z &

Daytme Phore #




