- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 07,2004 8:00 am

DOCUMENT # 294053 Secretary of State
1. Ently Name _ 05-07-2004 90126 032 ***150.00
SCHACHT ENTERPRISES, INC. -
Principal Place of Business Mailing Address
POST QFFICE BOX 410093 | POST OFFICE BOX 410093 34
MELBOURNE FL 32941 MELBOURNE FL 32941 24 07 3 1 J. :j
Suite, Apt. £, atc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-1095430 Mot Applicable
2ip Country Zp Country 5. Certificate of Status Desireg O ?g.g:}l??;‘;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg!lo'&lgggg-r BLVD, SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
X R
MELBOURNE FL 32901
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing Its registered ofice or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature. typed or printed name of regislared agent and title if appiicable. {NOTE: Registered Agen! signature required when reinstatng) DATE
’ 8. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. | Added 1o Fees

1.0. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE VPSD [ palete TITLE change [ Addition
« NAME SCHACHT, JOSEPH NAME

STREET ADCRESS [923-A S COLONIAL COURT STREET ADDRESS

CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP
ATHTLE PTD O Detete THTLE O Change [T Addition

NAME SCHACHT, MARILYN NAME

STRECT ADDRESS 468 PRESTWICK CT STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32840 CITY-ST-2IP

TLE [ Detete TLE (i change  [3 Addition

— FAME .- e ~HANC - e e

STREET ADDRESS STREET ADDARESS

CITY-5T-21P CITY-5T-2iP

TITLE [3 petete TIMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

MLE 7 Delete TITE _ [JCrange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§T-IP CITY-§7-2P

TILE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. ! further certify that the information
indicated on this report or supplemental repart is trug &nd accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: 7,

arle? ag/,v/ﬂ% 748 ~& 5/

CR PR|NTED NAME CF SIGNING OFFICER OF DIRECTOR Daynume Phone #




