~

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 07, 2005 8:00 am

DOCU

1. Entity Name

PADEK ENTERPRISES, INC. -~

MENT # 842709 Tif

Secretary of State

02-07-2005 90069 013 ***150.00

Prim:ipgl Place of Business Mailing Address

460 BdNAVENTURE BLVD
FT. LAUDERDALE FL 33326

460 BONAVENTURE BLVD
FT. LAUDERDALE FL 33326

I

i

[l

PADEK, CHARLOTTE
460 BONAVENTURE BLVD
FT LAUDERDALE FL 33326

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MODRE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
39-0656050 Not Applicable
Zi [of i iti
P ountry R Country 5. Certiicats of Status Desied ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City ] FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

Sgnature, typad of printed rema of registerad agent and title it eppicabis

(NOTE, Regisiarad Agant signalure required when ranstating ) DATE

8. Elaction Campaign Financing  $5.00 may Be
Trust Fund Contribution. (]  Added to Fees

10 ] OFFICEERS AND DIRECTORS n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE vSD [ Detete e [ change [ Addition
HAME PADEK, CHARLOTTE NAME

STREET ADDRESS | 460 BONAVENTURE BLVD STREET ADDRESS

CITY-ST-71P FORT LAUDERDALE FL 33326 CITY-SI-2IP

une D [ Detete TITLE O change [ Addition
NAME WOOLL, LISA SUE NAME

STREET ADDRESS | 3407 W. BURGUNDY CT STREET ADDRESS

CITY-S1-2IP MEQUON EE 53092 A/ IS0, CITY-S1- 2P

fIILE v ” © [ velete e = = [ Change - - [ Adcitior
NAME KRETMAR, CYNTHIA NAME

STREET ADDRESS | 1160 CONWYCK STREET ADDRESS

CIY-ST-2IP SAINT LOUIS MO 63131 CHTy-SI-2IP

TITLE PDe [ ee v w ) JUuLlE O elete TIE Clchange X Addition
NAME j . NAME m

STREET ADDRESS /437 Smﬂ/éﬁ/ﬁmﬂﬁﬂ/(} Y “orracssse

CITY-S51-21P é VERGRE é/% COLOLphe 5; L/-?q CHTY-ST-2P

TITLE : 7 pelete TITLE Ol change ] Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-51-2IP GITY-ST-2IP

T 1 Delete ne [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-2IP CITY-S1-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exocute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lty /m

1JahE  a-5¢9.4350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ Dnle/ Daytmea Phone #




