2004 FOR PROFIT CORPORATION
ANMNUAL REPORT (AR) FILED

DOCUMENT # Mée1a89 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
3340 ENTERPRISES, INC.
Principal Place of Business . Mailing Address
3340 S.W. 116TH AVENUE 3340 5.W. 116TH AVENUE
DAVIE FL 33330 ’ . DAVIE FL 33330
Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2EN34 (1 1/03}
City & State Cily & State 4. FEl Number Applied For
- . _ 65-0012557 Mot Applicable
Zip Gountry ap Country 5. Certificate of Status Destrad O gge“gi ng‘;ﬁ““ai
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Narne
ggf i%lg%R!]ciE;'?Ea\F;E Street Address (P.O. Box Number is Not Acceptable) S
DAVIE FL 33330 —
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, i the State of Florida. t am familiar with, and acoept
the obligations of registered agent.

SIGNATURE e e N
Signature. Typad or prmtad narme of registered agent and Iie f apphcable. (NQTE Regsiered Agent signature required when rainsiaing) DATE
FILE NOWII! FEE !‘,'c' $150.00 9. Election Campaign Financing $5.00C Mmay Ba
After May 1, 2004 Fee will be $550-O0 [ Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD 7 Delete TIE O Change [ Addition
KeavE SHISKIN, RICHARD P. HAME UE00nnN0RE=a8 .
STREET ADDRESS 3340 S.W. 116TH AVE. STREET ADDRESS S:JE.K"QE.""D 4_332 39_023 ESD . aﬂ-_. e ——
CITY -ST- 2P DAVIE FL 33330 . CITY-ST-2IP
TILE STD T Detete TeE O change [ Addition
NAME SHISKIN, HELEN D. NAME
STREET ADORESS 13340 S.W. 116TH AVE. STREET ADDRESS
CiTY-S7-2 DAVIE FL 33330 CITY-ST-2IP
THLE O petete TiTLE [Schange  [C] Addilion
NAME NAME
STREET ADDRESS ’ ) - STREET AGDRESS
CITY-51-21P CITY-ST- 21
TITLE [ pelete TILE [J Change  [J Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TILE ) Change  [_1 Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TE 3 petete AL (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21F CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or liustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock {1 i
changed, or on 2n attachment with an gdcirgss. wix zlittherlike empowered.

Rreng 15 Lean
SIGNATURE: _ /2. et /7 o bt > [=%7—04 .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Date Dayume Pnong # -




