e

2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # L51792

FILED
Feb 11, 2005 08:00 AM
Secretary of State

1. Entity Name
ENRICO IMPORTS, INC.

Mailing Address

9700 COLLINS AVE.
#236
BAL HARBOUR, FL 33154

Principal Place of Business

9700 COLLINS AVE.
23

#236
BAL HARBOUR, FL 33154 US us

IR R

81102005 No Chg-P CR2ED34 (10/03)
DO NOT WR!TE IN TH!S SPACE 4, FEI Number Appﬁed For
65-0185477 Mot Applicable
5. Ceitificate of Status Desired [ gigfq lﬁfggﬁmai

6. Name and Adaress of Current Regi:teréd }iéent

SHANDLER, SCOTT M.
700 COLLINS AVE., #236
BAL HARBOUR, FL 33154

DO NOT WRITE
IN THIS SPACE

\

the obligationg, of registered agent.
ﬂ Scorr M- Setpno fed

MNOTE, Registerad Agent signalura required when relnstating}

SIGNATURE
/ Sefnate, typod of printed name Ms&sse# agerid and Ute ¥ spplicabla,

8. The above named entity submits this statement for the purpose of changing its reglstered office orir'egfs;te;e:i a;mt, or both, in the State of Fiorige. | am famillar with, and accep!
7/;:: J
TE

9. Election Carnpaign Financing
Trust Fund Confribution,

$5.00 May Be

FILE NOW!! FEE a
IS $150.00 Added to Fess

Aftar May 1, 2005 Fee will be $550.00 o

10. OFFICERS AND DIRECTORS i

PV

SHANDLER, SCOTT M.
12140 NW 11TH ST.
PLANTATION, FL 33323

THLE

NAKE

STAEET ADDAESS
cay-s1.p

HIDR00Ze5251
02/ S05-50032-018 150, 00

33

SHANDLER, SCOTT M,
12140 NW 11TH 5T,
PLANTATICN, FL 33323

TTE

HEME

SIREET ADDRESS
GITY-81-2ip

FIILE

NAME

STHEET ADDRESS
LY-87-UF

DO NOT WRITE

TIELE

HAME

STREET ADBRESS
Cirt-57-29

IN THIS SPACE

TTE

KAME

STREET ADDRESS
CiTy-ST-2P

TIE

NAME

STREET ADDRESS
Sisy-§1-IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 §9.07?3)(i}. Florida Statutes. | further cenify that the Information
indleated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that f am an officer or director
of the carporation o the receiver or trustee empowered o execule this repori as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it

¢hanged, or on an attachrpgnt with an address, with alf other fike empowered
e ~
SIGNATURE: £ / cott M Scorr M. SHANY o/ 2 X% EREL
Data Caylime Prons d

/ V5IBHATURE AND TYPED ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR.




