+ 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) _ FILED
DOCUMENT # 434443 o DrIEN Jan 28, 2005 08:00 AM

3. Entty Name Secretary of State
STRONG ENTERPRISES, INC.

Principal Place of Business ‘ R ‘Miailin'g- Address
14090 SW 144 AVE. RD. 14090 SW 144 AVE. RD.
MIAMI FL 33188 ) %‘ISAMI FL 33186

2, Principal Place of Business _ 77| 3. Malling Address T ]l“llll“l

IR

[

Suite, Apt #, elc. o ] Suite, Apt #, elc. ) - 15t MDORE CR2E034 (10/04)

City & State — S City & State T ) 4, FE! Number Applied For
59-1478383 Not AppTicabie

ap Country Zp Country 5. Certificate of Status Desired || §8.75 aaditional

Fee Required

6. Mama and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

Name

ggg?g% il%—lngH, U Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33156 ; —

City FL Zip Code

8. The abave namad entity submits this statemant far the purpose of changing Its registered office or regisiered agent, or both, in the State of Fierida | am familiar with, and accept
the obligations of registerad agent. ’ c

SIGNATURE — = = —

Sgnalure, lyred or prited name o regiEie:ad egont and 16 f appiceble {NOTE Hegislo'ad Agor sigralile raquired wheh inslating]

- DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 wvayBe
TrustFund Contribution. [0 Added to Fees

10, = GPRICERS AND DIRECTORS R KX ADDITIONSCHANGE G @ PTG R A DIRECTORS IN_11

T oP I slete T 01 /2B 705-a00 10~k Ferdge - 14 adtion
NAME STRONG, JOHN H, HI NAME

STREET ADDRESS (8351 SW 160 ST STREET ADORESS

Y. §T-7P MIANI FL ary-gt- 2P

HTLE T N Clodete [ n1F ' Ol chage L] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-§7-2P CIY-ST- 2P _

e o 7 Detete 5 j T Change [ Addion
NAME HAME

STREET ADDRCSS SIREET ADDRESS

ISP Cllv-SI.2F

M T o I3 peicte  ~_ § mut [ change  [J Addition
HAME haME

STREE) ADDRESS STREET ADDRESS

Cily-ST-%P Y -57-71P

B o o Cloeletis § une Ol Change [ Addltion
M HAME

STREET ADDRESS STREET ADDRESS

CTY - 552 T .ST 7P

1L ' ) [T Delets wme ) ' I Change  [J Addition
NAME v

STRELT ADDRESS SiREFT ACDRESS

CITY- 57-7IP ﬂ / oy 51 2

ol %5 not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that ths information
Y accurate and that my signature shall have the same Jegal effect as if made undler oath, that | am an officer or director
0 ex?_iute this repog as recuired by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
sser like smpowered,

12, | hersby certify that the informatiog
indicated on this report or suppkye
of the corporation o thyTs

1/25/05 305-235-0967

L T p— -
/ SIGNATURE gD ﬁzw{su NAME OF SIGNING OFFICER OR DIRECTOR - : Dl Daytime Priona ¥




