2005 FOR PROFIT CORPORATION

ANNUAL REPORT . S FILED

DOCUM[%NLT? V49206 ' Apr 07,2005 08:00 AM
1(if&fi:}-}y.I\JEHNGTERPRISES, INC. Secretary of State
Principal Place ofBLLsiness‘_—. EE— Mail‘in;i;vAdldress‘:__r =
3310 PONCE DE LEON BLVD 3370 PONCE DE LEON BLVD
{?I%()?F?g. GABLES, FL 33134 . US gg]‘\’(ﬁ GABLES, FL 33134 US
* IHICHRAR R AR
: 04042005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o ot
58-1638277 Mot Apphicable

: ) $8.75 addiional
o 5. C_arnﬁcate‘of Status Desjred ] Fee Roquirad

e

5. Name and Addross of Current Registered Agent

DONSKY, MAURICE - 5 ~~—~ DO NOT WRITE
CORAL GABLES, FL. 33156 IN THIS SPACE

o aE=], T = e Caemn — e —r T T Ter WATEc e e 2

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
he obhigations of registered agent.

SIGNATURE e e N / B

Sigaatura, lyped of printed nama of regisierad agent and titla if ﬂppllaa?@ - (NBTE-:&QISTMOC’ Agent 5Ignaa:ra' r@.quired when reinstating] . DATE
- aimEEs P e N — s - o - - . - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0 Added {0 Fees
1. . OFFICERS AND DIRECTORS 1 — - _
TTLE Dvs i BUDGQDE‘-??B‘SE _
NAME HOPKINS, GAROL . 407/ 05-B0055-013 150,00
STREET ADDRESS | 3399 PONCE DE LEON BLVD., #201 .
CITY-ST-2P CORAL GABLES, Fl. 323134 ) L oam me T - -
TTLE ppP
NAME WILHELM, SANDRA LEE
STREET ADDRESS | 3398 PONCE DE LEON BLVD., #201 B
amv-stz¢ | CORAL GABLES, FL 33134 . il = T
TITLE
NAME

e l ... }————DO NOT WRITE

e s . R . [

o IN THIS SPACE

STREET ADDRESS
LYY -37-2P . . Cam

TITLE
NAME
STREEY ADDRESS

cry-i-2p e s i . 7

TILE
HEME
STREET ADDRESS

LTY-§T-2P o T
igon Ty T T e : =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal elfoct as if made under cath, that 1 am an officer or director
of the carporatian or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 cr Block 11 i
changed, or on an attachraant with an addrgss, with ali other ke empowered.

SIGNATURE: Nepkma pVsS L 43085

TURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OF DIRECTOR ] . Cele {0zyund Phace #

i 3T+ ey o - ai : i _— -




