+' 2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # 660404°

1. Entity Name

PENT ENTERPRISES, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business
1315 8W 1 COURT

E(S)MPANO BEACH FL 33083

_ Mailing Aa‘&réss

1315 SW 1 COURT
PgMPANO BEACH FL 33088
U

I

Il

I

2. Principal Place of Businass 3, Mailing Address
Suite, Apt. #, elc. _ S Suite, Apt. #, efc. 1st MOORE CR2E034 {10104)
City & State - City & State 4, FEI Number . Apgplied For
59-2094064 Not Applicabie

Count il } ;

2lp ountry P Eounty 5. Certificate of Status Desired 3 $8'?5 Additional
Fee Required
6. Namnae and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
ki B L Lol — s - -

| PENTTINEN, DALE V.
1020 NE 28TH AVENUE
POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. Tha above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, fypad or priitad name of mg}slefed agant and ute :Faap»cabb {N_D?E 'Huz;:’szér‘(‘sd Agert signature raqu]m:j when rensianng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Flotida Department of Siate

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contricutien. ]

10, _ OFFICERS AND'DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

i PD [ Delets e [ Change [ Addition
NAME PENTTINEN, DALE V. NAME

STREET ADDRESS | 1020 NE 28TH AVENUE STREET ADDRESS

CITY-§T- 2 POMPANO BEACH FL CHY.S1- 2P

TIE [ nelgte Tkx [3 change [ Addition
N::EET ADDRESS Nj:{il ADDRESS HL T HRRR

5 5 D2 f e =B =90 1501 p0
Ciry-57-2ip QY517 AR C’.x."jx.i& 8”{'48 GL'U EJH.BD -
Mg O Delete Tk Clchange [ Addition
NAME NAME

SIRLE) ADDRESS STREET ADDRESS

OITY- ST-2P CHY.ST- 2P

TILE - - ]:_’lh[)él'e[-e T e Ol change [ Addition
HAME NAME

SIRELT ADDRESS STREET ACIDRESS

CHY-§T-2F Ty -SE-7IF

TiILE ) i O elete it O Change [ Addition
NAME NAME

SYREET ADDRESS _ STRECT ABCRESS

CITY-ST-2)p CITY-37- 29

HIEE 3 Delete niLE [Cchange  J Additon
NAME NAME

STREET ACDAESS SIREET ADDRESS

CUIy - 8i-2P CITY-ST-212

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachmant with drass, with all other like empowered,
SIGNATURE: (2 Bes 5P A G,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




