FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
MURDOCK ENTERPRISES, INC.
Principal Place of Business Mailing Address
235 5. COUNTY ROAD 235 S. COUNTY ROAD 9 & ﬂ 1 1 5 52
SUITE 211 SUITE 211
PALM BEACH, FL 33480 PALM BEACH, FL 33480
I v LR A Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0981124 Mot Applicable
we P e e COUNY o = 2P oy =5 Certificate of Status Desirad __x[Joe 9879 Additional _
T T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ENGELBERG, MORRIS ESQ
3230 STIRLING RD., SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and Ltk if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
. FILE NOW!ll FEE IS $150.00 9. Elsction Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME D 3 etete TILE [ Changs {7 Addition
NAME MURDOCK, NANCY NAME
STREET ADDRESS | 235 S. COUNTY ROAD, STE. 211 STREET ADDRESS
CiTY-ST-ZIP PALM BEACH, FL 33480 CITY-ST-2IF
TITLE [b) O pelee TTLE O change ] Addition
NAME MURDOCK, LINTON NAME
STREETADDRESS | 235 S. COUNTY ROAD, STE. 211 STREET ADDRESS
CITY-57-2IP HOLLYWOOD, FL 33480 CITY-S1-2P
TITLE I COlogite . e o B . _ OJchange [T Addition
NAME AN == — =
STREET ADDRESS : STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE O Delete TITLE I change  [J Adeition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2IP CITY-ST-7IP
TiLE 1 pelete TITLE [7] Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2iP CITY-ST-2IP
TITLE {3 catete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07, 3)(i}. 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 oath: that | am an officer or diractor
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 fogk 11 if
changed, or cn an attachment with an address, with all other like empowered, é‘@ f

. Ln'urou MURAocK /-9 ¥32 2202

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




