‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

POCNUMENT # 297878 Mar 25, 2005 08:00 AM
. Entity Name S
ecretary of State
FLORIDAN ENTERPRISES, INC. ry
Principal Place of Business i_ - Lo j R Mailing Address §
1971 W MCNAB ROAD #3 1971 W MCNAB ROAD #3
GgMPANO BEACH FL 33069 EgMPANO BEACH FL 33069
i ARG RO Am
Suite, Ant. #, ate, ,- - V . Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State . City & State T 4, FEI Number Applied For
Zip County Zp Country 5. Cerlificate of Status Desired O ?i'gg‘ig“o"a‘

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

?é\;\q P\?JEI\I;‘IJEI\%- Eg ]f_-:E Street Addrass {P.O, Box Number is Nol Acceptable)

POMPANO BEACH FL 33068

City FL Zip Cade

8. The above named entity submits thus statemeht forrtriié Taurposé of changing its registeted office or registerad agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e e = _
Signatute, yped or printad narme of ragistered agant and tille ¢ applicable {NOTE Aogisterad Agart Sighature requitad wheon reinsteling) DATE

FILE NOW!H FEE IS $150,00 9. Electon Campaign Financing  $5.00 May ge

After May 1, 2005 Fee Will Be $550.00 . e
Make Check Pavable to Flafida Depsttment of &tae TrustFund Contrlouton. [ Acded 1o Fees
10. OFFICERS AND DIRECTORS N RiE ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e P [ Celete THitF [ Change [ Addition
NAME CAMPBELL, LESLIE NAME e
STRLCT ADDRESS | 1971 W MCNAB RD #3 SIRLET ADDRESS O UDENETET I3
Oiv-s1-2¢P | POMPANG BEACH FL 33088 Y-8t 9 Y 2B A05-R0028-003 150,00
TTLE ST 1 Detale TITLE ] Change  [J Additfon
NAML CAMPBELL, GRACE NAME
STREETADDRESS {1971 W MCNAB RD #3 STREEY ADURESS
CIiy-ST-2P POMPANO BEACH FL 33069 GUiY-SE- 2P
WTLE [ Delete TIE [Jchawge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-21P CIY-51- 2P
(i1 £ Delete TiILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-1F CITY-$1- 2P
TILE [ Delets s Clchange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-5T1-2P CITY-S1-719
ilTLE J Delete e [ Change  [J Additian
NAME AME
SIREET ADDRESS STREE! ADDRESS
CITY- ST-IIP CITY S 2P

12. | hereby cerﬁg.that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated en this report or 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 ar directer
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Bleck $1if

changed, or on an attachment an address, with g et like owerad. 4 W'¢7 _S/
SIGNATURE: 7 P a1 $ta0
A Date Dayime Phone &

GNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER O




