2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

FOTRC UMENT # 842709 Feb 06, 2004 08:00 AM

1. Enity Name Secretary of State

PADEK ENTERPRISES, INC.

Principal Flace of Busmess - Mailirg Address

450 BONAVENTURE BLVD ABC BONAVENTURE BLYD

FT. LAUDERDALE FL 33326 - FT. LAUDERDALE FL 33326

i i tllllllllﬁlltllmillﬁﬂﬁ!liil!liilil!lilﬂlll llll!illilllﬁil!@
Suite, Apt. #, efc. T Suite, Apt #_ elc. MOORE ~CRZENI4 {1 1f03}
Thy & State — City & Srate — - 4. FE Nombes Zpphed For

39_0655050 tiot Applicatie

zp Country 2ip Country 5. Cenficate of Status Desired 13 ?ese';i :I‘f;"“”a‘

€. Name and Address ot Cut;rem Registered Agent 7. Name and Address of New ﬁeﬂ_stered Agent

Nama

gg‘g" E%Ni}\iféii}%—rﬁ-rEEBLVD Strest Address (P.O. Box Number is Noi Acceprable) -

FT LAUDERDALE FL 33326 — = ——

City - Z:o Code -

8. The above named ently submmits this statement fo
tha abligatons of regist

e purpose of chang:ng its regxstered office of regisiered agent, or boths, in the State ¢of F!onda lam !amﬁz with, and accept

Q/ﬂ/;(

SIGNATURE
Swynaturg, yped o brintad name of redtaredMgont #nd e T applicable {NOTE Roghslereo Ageni SInaiw e required] when rolastatrea) 4 GATE ¥
FILE NOW!lt FEE I§ $15000 . 9. Elechkon Campaign Financing $5.00 May Bs
After May 1, 2004 Pee will be $550.00 Frust Fund Coninbution, ! Added io Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TRE VsD 3 Delete TIRE [ Change D Adidition
WA PADEK, CHARLOTTE NAME UoonDODaTaEs
STRLET ADDRISS | 460 BONAVENTURE BLVD STREET ADDRESS AR d-8011IE-012 150,00
CITY-5T-0F FORT LAUDERDALE FL 33328 .. § wwvestoe ]
HIE o ] Detete HILE O Cnanne |} h@dmou
NAMSE WOOLE, LISA SUE HAME
STREET ADDRESS | 2407 W. BURGUNDY CT l STREE? ADURESS
CiTY-§T-2F MEQIUON FL 53082 ) § orvestze ] L
T Y {7 Delete mE [JChangs L Addilion
HAnE KRETMAR, CYNTHIA NARE
STRECTADDRESS | 1160 CONWYTK ’ SIREET ADDRESS
CFY-5Y-2p SAINT LOUIS MO 83131 . » GiFy-5T-2¢ o B
T 1 Datete L I Change {3 Additian
NANE NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P ) ] 4 TIFY-ST- 1P ) .
MRE {1 Delete e [ Change E[Addsnm
HAME NAME
SYREET ADDRESS STREET ADDRESS
OF¥-ST- 2P ) o CiFY-ST-2P ] } _
e L] Delete THE ] Change [ Addlition
N NAME
STREET ABDHESS SIALET ADORESS
oStz SiFY- 57 2P - =

12. | hergby cedify that the infarmation supplied with this filin g does not quahry for the examption stated in Section 118.07(3)7% FEcrsda Statutas. | further certify that the information
mdicated on Fis report or supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the recelver or trustee empowered 10 execule this report as required by Chapler 507, Florida Statuies; and that my ﬂame appears N Block 10 or Bloek 11 |f
changad, or on an attachment with an address, with ther ke empowerad.

SIGNATURE: _ (harletle pm CHARAITE /9@05 /( ,,z/,:n//a 9% 249-0

<7

SIGNATURE AND TYPED Gt PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phone ¥



