2005 FOR PROFIT CORPORATI{ON

“ANNUAL REPORT _

1. Entity Name

| DOCUMENT
TUREK ENTERPRISES INC

# 353775

Principal Place

L

RYE 1 APT #213 TUREK BLOG
TAVERNIER, FL 33070
¥

Mailing Addrass

RTE 1 APT #2713 TUREK BLDG
TAVERNIER, FL 33070

of Business

DO NOT WRITE IN THIS SPACE

FILED
Feb 07,2005 08:00 AM
Secretary of State

ARVERRAEAR AR

071142005 No Chg-P CRZ2EQ34 (10/03)
4. FEI Number Applied For
59-13195956 Not Applicabie

0 $8.75 addivonal

3 i H i N
5. Certficate clJ“Slatus'Deswed Fee Required

6. Name anu\_ddres; ;f Current,ﬁegistered Ageht‘

TUREK, CASMIER ' o
113 LAKE ST : :
TAVERNIER, FL 33070_ .

Ly el L e

‘DO NOT WRITE
IN THIS SPACE

——— - L TR

X it

8, The above named entity submits thus statement for the purpose of changing its registered Sffice or registered agent. or both, in the State of Florida. | am famiiar with, and accept
tha abligations of registered agent.

SIGNATURE e e
Sigratwe, typed or printed nama of registevad agent and tile iT appheable. (NDTE Regisierad Agant signaturd requirsd when reingtating) DATE
FILE NOW!I FEEIS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. __ OFFICERS AND DIRECTQRS T
TILE VD
NAME LEPIANKA, DAVID [ - -
STREET ADDRESS | 166 NW 16 ST o o N C e :
arv-s1-ZF | HOMESTEAD, FLA 00000, B Henoaa21ast i
i STD ' {2/07,05~80066-019 150,00
NAME TUREK, ANDREW o o
STREETADDAESS | 113 LAKE ST, ~ - o
CITY.ST-ZIP TAVERNIER, FL__ ) R — i ez ma
TTLE PD -
NAME TUREK, CASIMER o o T
STAEETADDRESS | 113 LAKE ST. L
CITY-§7-2P TAVERNIER, FL - - DO NOT WHITE
TLE
e IN THIS SPACE
STREET ADDAESS
CITy.Sr-2Ip _ o e - — — T oo T
THTLE
NAME
STRELT ADDRESS
CITY-SE-2P # B r—r = - - -
TLE
NAME
STREET ADDRESS .
CITY-5T-2P — = e T o i w er

12. § hereby certify that the information supplied with this hling does not qualiy for the exemption siated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same fegel effect as if made under oath; that ! am an officer ar director
oﬂ the cg_rporat(on ortthe racelver or trustee empowered 10 exgcuta this report as required by Chapter 807, Florida Statutes, ang that my name appears in Block 10 or Block 11 if
changed, or ¢n an attac

SIGNATURE:

ent with an address, with ail other like empowered

o Jof &12-97/(7

3 -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

FRIE -

Dare Daytima Prone #




