2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 273289

1. Enfity Name -
SULZBERGER ENTERPRISES INC

Principal Place of Business Matling Address

1090 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

1090 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business 3.

Mailing Address

Suile, Apt. 4, glc.

Suite, Apt. #, s1c

FILED 7
Jan 23, 2004 08:00 AM
" Secretary of State

I

I

A

MOORE CR2E034 (171/03)

City & State City & State 4. FEI Number lAppli_eci For

- 59-1032618 ) lf[Not Applic.t
a0 Country Zp Cauntry ifi $8.75 additionat

. f -
. 5. Cartificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

SULZBERGER, EUGENE W
1090 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Streset Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Cade

8. The above named en:jiy Zdbm}gs this statermnent for the purpose of changing its registered oftice or registered agent, o both, in the State of Florida. | am famifiar with, and acd

the obligations of regxm M{
SIGNATURE

(NOTE Regstered Agent sigrahyure roquired when renstabng) DATE

Signature .lyped ] p:mladﬁne af reg-;xszared agont and Life T J'uilcable, [/
m e 0
- FILE N—?‘g’go I;EE Iﬁ 3150'23‘00 : 8. Election Campaign Financing $5.00 May &
After May 1, 4 El-a will be $5 - Trust Fund Contnbution. (| Added o Fees

Make Check Payahle to Florida Department of Siate
0. " GFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [T Detete TIiLE Clchange  [Jas~
NAME SULZBERGER,EUGENE W NAME R
STREET ADDRESS | 1090 KANE CONCOURSE STREE] ADDRESS . }_‘_jg:m,:,ﬂug i1b¢b " .
ory-sT2p {BAY HARBOR ISL FL. errv-si.29 Ble23/04-30046~-025 150, 00 _
e T = Delete TITLE [Dchange [Jai
NAME SULZBERGER,BEVERLEY R NAME
STREET ADDRESS | 1080 KANE CONCOURSE STREET ADDRESS
GAYY-5T-TP BAY HARBOR ISL FL CITY-ST-ZP
THLE ] [ oelzte TALE [ Change  [Jadr
NAME SULZBERGER,BEVERLEY R NAME
STREETADERESS | 1090 KANE CONCOURSE STREET ADDRESS
CiTY-51-2P BAY HARBOR |5|: FL CiTY-ST- 2P o
TImLE [ Delete nLE [ Change [ aidi
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -ST-2F CITY-ST-2IP
e 3 Deiete M D- Change [ Ac™
NAME HAME
SYRELT ADDRESS STREET ADDRESS
T - ST- 2P | oestap ]
THLE T Delete TITLE 7] Change Ad
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 217 7 v - $T- 7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this repart ar 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 direcic
of the carporation or the recewer ¢r rrustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachm{nt wiltyan address, with all

her Iike empowar

d.
FUGENE W. sut

AL Fes

IBCRGE®

j-21-04 3057 §L5563 |

SIGNATURE: M/ju/ -
LRE TYPED QR FHHTED MNAME C# SIGNING OFFICER OR DIRECTOR

Cale Daylme Phena ¥



