2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

) Feb 02, 2004 08:00 AM
DOCUMENT # v17286- S S
1. Enty Name ecretary of State
LOLLY POP & DOT CLOWN COMPANY, INC,
Principal Place of Business Maiting Address
1381 SE 3RD TERRACE 1381 SE 3RD TERRACE
LPJSMPANO BEACH FL 33060 - ESMPANO BEACH FL 33060
Suite, Apt #, etc V - Suile, Apt. #, etc, MOORE CR2EDNR4 {1 1/03)
City & State = Ciy & State 4. FEI Number Applied For |
] L 65-0318442 Not Applicable
zp Cauntry Zip Country 5. Certificate of Status Desired 3 ?g.g;quﬂ?:;tionaj
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Aﬁent -

Name

%QI%IEA%SJ 'EEFBK;QE ANN Street Adc;ressr,V(P.OA Box Number is Noé Acceplable)

POMPANO BEACH FL 33060

City FL ] Zip Code

B. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : : -
Sugramue. lyped o printed name of registered agees and litie § apphcable (MNOTE Regrstered Agent signawre reguired when reinstating) DATE _
FILE NOW!!! FEE IS $150.00 . . . .
" N 8. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added io Fees

Make Check Payable to Florida Department of State
0, QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TMLE PD [ Delete TILE Cdchenge [ Addilion
NAME CARIGNAN, DOUGLAS H. NAME
STREET ADDRESS | 1381 SE 3RD TERRACE STREET ADBRESS 02 r’%%?’gggg%gm
ory-si-2p | POMPANO BEACH FL CITY-SL. 21 ’ d5-020 150. 00 o
TITLE STD T Delete TME [ Change [ Addition
NAME CARIGNAN, DEBBIE ANN NAME
STREETADDRESS | 1381 SE 3RD TERRACE SYREET ADDRESS
CiTY-ST-2P FOMPANQ BEACH FL CITY-S7-2IP -
TITLE 3 pejete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST.71P o
e [ belste TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5129 N ] CITY-ST- 217 N .
THLE [ petete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P _ CITY -$1. 2P _
mE [ Delete e 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2F B STy ST 2P

12. | hereby certif% that the information supplied with this fr‘lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an altac@with anaddrass, _wi:h all oprer ke empowarad.
SIGNATURE: w&@% KTOM B o232 Sate>hu RADH-TIRE- O\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICERN DRt DIREGTOR Dayuma Phane &




