2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 273289 Jan 23, 2006 08:00 AM
1. Entity Name - Secretary of State
SULZBERGER ENTERPRISES INC
Principal Place of Business Mailing Address
1090 KANE CONCOURSE 1080 KANE CONCOQURSE
e e MM OUACRAR R
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, etc tst MOORE CR2E024 (10}105)
Ty & 5 Ciy 8 5 4 FE _ Appried For -
ty & State ty & State 4. FEi Number 59-1032618 %7 '{,’\,%:)AZPTS;E
Zip Country Zp Country 5. Certificate of Status Desired 0 ?eae-g::jq lfif:éﬁma'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAY HARBOR ISLANDS FL 33154 o e
City S !EL' 7ip Code

8. The above named entity £ubnyits this statement for the purpose of changing its registered office or registeg& agent. or both, in the State of Florida. 1 am familiar with, and accey

the obligations of regigtired agant, / W /{Aj—i /M‘
SIGNATURE {onseld - [~1&—0b

A

Signature. typed or pnmed}Frr.a of regrslarnd agent and Inle 4 apphcy }.'NO’F_ Regstered Agenl sigrature raquirag when terstabng) DATE
4 .

. FILE NOWNI FEE'IS $180.00 _
- After May 1, 2006 Fes Will Be $550.0
PERER

8. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. [ Added 1o Fees

Hake Check Payable o Florida Deparirient of Siate

10, OFFICERS AN 1. ~ ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete IR [Ccnenge  [[a
NAME SULZBERGER,EUGENE W NAME
STREET ADORESS | 1090 KANE CONCOURSE STREET ADDRESS HOC000394241
oY-ST-ZF  |BAY HARBOR ISL FL CiTY-§1- 2P 01/25/06-80002-021 150.00
e T 00 petee me [ Change Al
NAME S ZBERGER BEVERLEY R HAME
STREET ADDRESS | 1090 KANE CONCOURSE STREET ADDRSSS
or-se-2P |BAY HARBOR ISL FL § oov-srze
TITLE ) . . X - 73 oaate HILE e eo oo — 3 Change AR
NAME SUL ZBERGER,BEVERLEY R MAME
STREET ADURESS {1080 KANE CONCOURSE STRECT ADDAESS
CTIY-ST-2P  |BAY HARBOR ISL FL CITY-ST-2IP
TTLE O Defete e [ Change [ At
NAME NAME
STREET ADDALSS STRELT ADDAESS
CIrY-St1-2IP CITY-ST-ZIP
TITLE ] Deteta TITLE {J Change [ A
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-St- 2P
TME J Detete TILE Dl change  Jac™
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S7- TP CITY-51-2IP
-

12. i hereby certity that the informanon supplied with this filing does not qualify for The exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that § am an officer or direciw
of the corporation or the [elwer of ustes empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
i changed, or on an attabhment with an address, with all olhgr like empowered.

SIGNATURE: {_t2d¢ 00/ /FLPENE W SULZBERGER /- /5706 3oS"RCTEGS

SiGNA'IIIF\E AND TYPED OR PRINTED NA:’%QF SIGNING FFFICER OR DIRECTOR " Qayime Phona ¥




