2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # Me1889 ' Feb 21, 2005 08:00 AM
1. Entiy Name - Secretary of State
3340 ENTERPRISES, INC.
Principal Place of Busin-ess ‘ Méj!ing Address
3340 §.W. 116TH AVENUE 3340 S.W. 116TH AVENUE
DAWIE FL 33330 SRR R DAVIE FL 33330
i 7 TR
Suite, Apt #. stc. - = - Suite, Apt. #, efc. - - 1st MOORE CR2E034 (10!04)
Ciiy & State = T Ciyasme 4. FEI Number Appiied For
e . - _ o 65-0012557 Not Applicable
Zp Couniry 1o Country 5. Certificate of Staws Desired O ?ge'gfq l';:‘ed;“‘maj
6. Nama and Addrass of Current Registered Agent 7. Name and Address of Now ﬁegisteredjgent
Narne
gg‘ A%Pgh\lﬁﬁﬁg%gaslz Street Address (P.O. Box Number is Not Acceplable) -
DAVIE FL 33330
City FL Zin Cade

8. The above named entity submits this statement_ for the b]rbose of changing its régistered office or registered agent, o both, in the State of Flonda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — . S E - S
Signatare, typed o prmied name of rogrtered agenl and lille it spplicakle {MNOTE Reguslerad Aganl signaturg mquuad_wnen rarrsialing} QATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributien. [ Added to Fees

Make Check Payable fo Florida Department of State
10, = OFFICERS AND DIRECTORS ) 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE APD 1 Detete MIcE [ Change ] Addition
NAML SHISKIN, RICHARD P. MAME LR 02 36004
CTREET ABDRESS | 3340 S.W. 116TH AVE. SIRECT ADUALSS UE."EL‘YQSMQBQEBQDEE 150,04
LiY-si-2p JDAVIE FL 33330 B ’ LIY-S1- 7P
TIILE STD . _ [ Detete Ime T3 cChange [ Addftion
NAME SHISKIN, HELEN D, HAME
SIREETAODRESS | 3340 S.W. T16TH AVE. STEFET ADDRESS
witsi-ar ) DAVIE FL 33330 : - e fonstae
niL [ Dalete L [ Change (] Addition
NaNE HAME
S{REET ADDRESS SIRFFT AGDRESS
LY. st A _ iy ST 2p
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREF T ADDRESS
Glv-gt e CITY-ST-ZIP
e ] Delete Tt . Tl change  [C] Addition
NAME NAME
SIREET ADDRESS STRFFT ADDRESS
QLY. 1. 21P oy -Si- 2
Wi [ Delate NE: [Jchange ] Acdition
NAME NAME
SIRELY ADDRESS SFRES T ADDRESS
CrY-S7.20F Y817

12. | harehy certi{x that the information supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver ar trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrw all other ke empowered.

SIGNATURE: /A-¢- C ) Pichod P Shisbon 2//5/%’1___?’54\4?6 go)t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DRECTOR rirme Phone o




