2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 487420 Feb 01, 2005 08:00 AM
1. Entity Name Secretary of State
LATIFF ENTERPRISES, INC.
Principal Placa of Business - o . 'I\;‘Irailing Addrass T
B016 ATLANTIC BLVD 8018 ATLANTIC BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt, #, Bic. ‘.‘ S o Suite, Apt. #, efc. - 1st MOORE CR2E034 (10!04)
City & State _ - City & State T 4. FE!Number _ Applied For
59-1944695 Mot Applicable
Zie Country Zp Country 5, Certificate of Status Desired (| $8.75 A,ddmo"aj
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T N S Name o
,B—é;r éFK"Th&[\?'ﬁCD BLVD Streat Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32211
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offize o registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registared agent. ~ T ~
SIGNATURE — - — - — —
Sgnalure, typad or prnted naTs of regrsiarad agent and it . appicabla NOTE Hagistered Agent signaturs regumed whan remstahng) ‘ DATE
m : o
FILE NOW!!! FEE ¥§ $150.00 RES 8, Election Campaign Finanecing $5.00 May Be
After May 1, 2005 Fe‘j' Will Be $550'°9 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS . | 1. AEDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
T p 77 Delete THLE ' [ Change [ Addition
NAME LATIFF, MARK D. NAME
STREET ADDRESS | B40 CEDAR STREET - STRFET ADDRESS UOOOND209591
oiv 5120 |JACKSONVILLE FL 32207 ity 8- 2P 02/02/05-80042-022 150. 00
I5LE VPST R Oooelte TITLE [J Change  [J Addition
NAME LATIFF, G. SAM RANE
STREET ADDRESS | 1301 51ST STREET, #407 STHEET ADORESS
CITY ST-ZP JACKSONVILLE BEACH FL 32250 l OiTY-5F P
TIiLt ST - - O Delete TicE o Clcoange I Addition
NAME LATIFF, G. SAM NAME
STRLET ADDRESS | 1301 SQUTH FIRST ST #407 STREET ANDRESS
oty St-ap JACKSONVILLE BCH FL C¥-5T-21P
THILE ' ) ) T Doeie R v [ change [ Addition
NAME NAME
STRETT ADDRESS STREET ADORESS
oiy-S1-2p § crvesize
e S ' Oloelee W CIchangs [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
OHY-51-2P ity si-2p
1ITE ' o S Ol oelee. f n ' O change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRZSS
£IFy ST 7P CITY-ST-21P
12. | hereby certify that the information supplie?d]i}h this filing does net qualify for the exempt‘ion stated in Section 119.07(3)(TL Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee gmpowered o execute this report as required by Chapiler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmeht with an adgrg ith gllother like empowered -
= 3 5 Opdi Ty~
SIGNATURE: GeSpaa [@ﬁﬁ -2805 PE72¥-¥20 2
siGhATuRE ARD) TYRED B8 PRINTED NAME OF SIGNING OFFICER OR CIRECTOR " Date Devtrme Fhore #




