e 2004 FOR PROFIT CORPORATION FILED

% ANNUAL REPORT _ Jan 20, 2004 08:00 AM

DOCUMENT # L51792 Secretary of State

1. Entity Mame,

ENR?CS IT‘;/IPORTS, INC.
? S )

Pring ipat Place|of Business Maiing Addrass

9700 COLLINS AVE. 9700 COLLINS AVE,

#2356 i #236

S B N | 111 TV TTAL
; 01142004 Mo Chg~F' CRZEQ24 {1 01"03}

DO NOT WRITE IN THIS SPACE PRI - prrr

3 65-0185477 o Naot Applicable
l §. Cestificale of Status Desired O ?ggfq 3;’:;"0"3‘

{ 6 Name and Address of Current Registered Agent

SHANDLEFL, SCOTT M. | DO NOT WRITE

9700 COLLINS AVE., #2386

BAL HARBOUR, FL 33154 - IN THIS SPACE

i

|

8. The above Eamed entlly subrrits this statement lor the purpose of changing its registered office or registered agend, or both, in the Stete of Florida, | am famiilar with, and accept
the ohfigatidng of registered agent,

SIGNATURE =
?pnama. yped or printad nama of rogistercd agoent and Hic f applicabla (NOTE. Ragistored Agom sigralure roauied when rainstaling} DATE

8. Election Campaign Financing $5.00 May Be
Aﬁc: %Ey’f;ogéggpgf.'g,?l1b52 '35059.00 Teust Fund Coatadiutian. 3 Added to Fees

10, CFFICERS AND DIRECTORS i

:«Z::e :P\l—:ANDLER. SCOTTM. UONO00007TR53
STREET ABDFESS | [$2140 MW 11TH ST. OLAZ0/T4-B0042-002 150, 00

CHTY -ST- 7P PLANTATION, FL 33323

THLE T

NAME HANDLER, SCOTT M.
STREEY ADBRESS ) (12140 NW 11TH ST.
GAOY-ST-2F LANTATION, FL 33323 ' il — T T T

TILE
INAME

s DO NOT WRITE

NAME
CiFY-§1-207

WRE

HAME

STREET ADDAESS
Liee- Y. p

|

IfLE

HAME

STACEY AQDRESS
CY-87-21P

2, | hereby cdrtily that the information supphed with th:s filir does mot quahfy for the exempuon sta!ed in Section 112.07 3)(1) Fiorida Statutes. | further certify that the information
indicated an this report or sugplemental report is true and accurgte and that my signature shall have the same legal e !ec as i made under oath, that | am an officer or director
of the corppration of the recgider of trustee empowered jp execpje this report as required by Chapter 60T, Floricz Statutgh; and that my name asppears in Block 10 or Block 11 if

changed, o7 on an attachmgndwith an address, with af er i
N l AN ‘/ 3 5be ST

SIGNATURE: 7 r

SIONATURE ARD T¥PED OR PWAME DF SIGNING OFFICER OR DIRECTOR Daylima Phase #




