2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

| DOCUMENT # P93000079945 Apr 25, 2005 08:00 AM
1. Entity Narme Secretary of State
MITZVAH ENTERPRISES, INC.
Principal Place of Business Mailing Address
%o NORTH UNIVERSITY DRIVE 113330 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
us us
2. Pringipal Place of Business 3. Mailing Address ”ll ||| “l Iul “Hl IIN 'IW“ “‘HIII’I m’l ”"["I Imul ’H"I
Suite, Ap!. #, elc. Suite, Apl. #, elc. 1st MOORE CH2E034 (10[04)
City & State City & State 4. FEI Number Applied For
65-0447985 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O ?igi;f:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gg{;-‘ORI‘EJgETBl’-IBL?I\L]JI%EHSITY DRIVE Street Address (P C. Bex Number is Net Acceptabie)
TAMARAC FL 33321
City FL l Zip Code

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

SIGNATURE
Signature. typed of prnted name of tegisiated agent and tive  apphcable (NOTE Regnsterad Agent sigralure raduites Wwhen Iainslaing} DATE
FILE NOW!L! FEE ‘? $150.00 9. Election Campaign Financing $5.00 may Be
3 After May 1, 2005 Foe Will Be $550.0¢ Trust Fund Contributon  [7]  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD T Delete RILE [(dcCharge  [J Addltion
NAME SCHREIBER, BRUCE NAME HOGon329229
STREET ADDRESS | 8400 N. UNIVERSITY DRIVE SIREET ADDRESS M4./25/05-30107-011 1500.00
CIfy-S1-2ip TAMARAC FL CITY-31-2IF
TLE VP 1 Detete TiLE [ change ] Addltion
NAME SCHREIBER, LOUIS NAESE
STREET ADDRESS | B4QA N. UNIVERSITY DRIVE SIAZET ADDRLSS
CilY-Si- 219 TAMARAC FL CITY-ST-2F
TILE sT [ pelete TITLE [JChange  [] Addition
NAME SCHREIBER, SYDNEY NAME
STREET ADDRESS | 8400 N UNIVERSITY DR SIRCET ADDRESS
CHY-ST- 2P TAMARAC FL 33321 CiTY-ST-ZiF
WiLE [ petete “IILE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y ST-2P CIIY-ST 4iF ;
TifLE [, Dslete iMLE ! [ change [ Addilion
NAME NAME
STREET ADDRESS SIREE] AODRESS
ClTY-57 P CITY - Si-av
TITLE O pelete iLE [ change  [J Addition
NAME NAME
STREET ALDRESS SIREET ADDRESS
CiIY-S1-21P CIiY-ST-JIP

12. | hereby certify that the informatan supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(1}, 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 it made under oath, that | am an officer or ditectar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Bleck 10 or Block 111t
changed, or on an aitachmant with an adgkess, with all other kke empowered.

SIGNATURE: /g’*)\ Bruce Schreiber President 4/22/05 {954)7228400

IR ATHHIE AR TYEER i BIRITEDR M atic OF Slebile AEFICAER A8 MEEC TS Tafa Cawvirmne Pheses 8




