2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # vi2886

1. Enuty Name
SCRIBE ENTERPRISES, INC.

FILED

Apr 25,2005 08:00 AM
Secretary of State

SCHREIBER, BRUCE
8400 N. UNIVERSITY DR
TAMARAC FL 33321

Principal Place of Business Mailing Addrass
8400 N UNIVERSITY DR B400 N UNIVERSITY DR
109 109
TAMARAC FL 33321 TAMARAC FL 33321
us us

Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 ‘10/04)

City & State City & State 4. FE| Nurmber Applied For

65-0315719 Mot Applicable
@ Country Zip Country 5. Certificate of Status Desired O $8.75 addional
Fae Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.O Box Number is Mot Acceptable)

City

FL | Zip Code

ihe obligaticns of registered agent.

SIGNATURE

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

Sgueluie typad o printed name ol regisierad agent and g i applicabe (NOTE Rogstaad Agent swaature recuned when rarstatmg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributron. [ Added lo Fees

H10. OFFICERS AND DIRECTCRS i1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
fiiLE VP [ pelete i1 {J Change  [J Addition
NAME SCHREIBER, LOUIS NAME
STREETADDRESS | 8400 N UNIVERSITY DR SiRECT ADDBESS
CilY-ST-21P TAMARAC FL CoFé-ST. 7P
FITLE PR O pelete s e - Clcmange [ Addllion
NAME SCHREIBER, BRUCE NAME ; !%Gapﬂé?%‘%q
Sikee. aundiss ) 8400 N. UNIVERSITY DR SiRét ) ASDRESS U4/ 25/ 05-20107-010 150, 00
NS TAMARAC FL CI¥ ST e
BILE ST O pelete WILE O change [ Addition
NAME SCHREIBER, SYDNEY NAME
SIREE ADRAESS | B4OOD N. UNIVERSITY DR SIREET AGDRESS
uly 5140 | TAMARAC FL 33321 Civul-26
e T pelete THLE []Charge  [] Addillon
NAME NAML
STREE; ADORESS SIREE] ABDRESS
Ty -ST- 2P it ST-2IP
Ulig 3 Delete Tt [dcChange ] Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ZIY-ST AP Cv-§T.217
O O oiete Tt [ change [ Acdition
NAME NAME
STREET ADDRESS STHEE: A00RESS
CIy S AIp Civ SI-A-

changed, or on an attachment with an address,

SIGNATURE:

wilhygll O:TI'KE empowered.
L}

APl AT ICIE AR TVDCET T OTIAMTEN MAME AE CIErStaid RESICEFER AD MBECTAD

Davtme Phone ¥

12. | hersby certity that the wformaticn supplied with this filing does nat qualify for the exempton stated in Section 119.07(2%0), Florida Statutes, | further certify that the information
indicated en this report of supplemental report 15 true and accurate and that my signature shall have the saime legal effect as if made under valh; that i am an officer or director
of the corporation or the recewer or trustee empowered to execute this repert as required by Chapter 607, Flonda Stalutes, and that my name appears in Bleck 10 or Bleck 111




