2005 FOR PROFIT CORPORATION

- -

~ ANNUAL REPORT (AR)

DOCUMENT # F04000005128

1. Entity Name

ENTERPRISE PATRICT, INC.

Principal Place of Business

490 LEAF DR
PALM BEACH GARDENS FL 33410

P.C. BOX

Malhng Addres-s

31928

PALM BEACH

DENS FL 33410

||

FILED

Secretary of State

U

|

Feb 26, 2005 08:00 AM

[l

2. Principal Place of Business m 3. ] ng “"
: 7
Suite, Apt. #, ele / w \w‘e- At # etc 15t MOORE CR2E034 (10/04)
Cily & State ity & State 4. FE| Number | |Applied For
A ,( v LS 20-1495714 ,—|7| oot
Zip . UW Zip Country ' . $8.75 additional
(/ 5. Certificate of Status Desired O Fee Required

“—"" 6. Nafne and Addrass of Current Registered Agent

7. Name and Address of New Hegistered'.l\g_;ent

KOFOD, MICHAEL G
480 LEAF DR
PALM BEACH GARDENS FL 33410

Name

Streel Address (P.O Box Mumber is Nc;t Acceptable)

ity

8. The above named ennty submits
thes obligations o

SIGNATURE

Ci

?Wmose of changingfits regstered o
t.
-

Zip Code

fiice or registered agent, or both, in the State of Florida, | am familiar with, and acoer

Sgnature, r,psd of printed nama of ra,n i agsnla rila rphrar\a

!NOI& Regittered Agent signature tequ.ted wheh mirslating}

F[LE NOW!!! FEE IS 5150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flerida Department of State

CATE
9. Election Campaign Financing  $5.00 ay O
Trust Fund Contribution.  [J  Added to Faes

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTC}RS IN11_
TILE PSTC - J Delete THLE . (1 Change [ Ade
e KOFOD, MICHAEL G A UO0000245104

STRECT ADBAFSS | 490 LEAF DR STREET ADDRESS (/2805 -3001 2-006 150,00
Gry-§1- 219 PALM BEACH GARDENS FL 33410 CITY-SI- 2P

TITLE T Delete ML Jchage [ Ak
NAME HAME

STREET ADDRESS STReEF ACDRESS

CITY-S1-ZIP ClEY-S1-7IF

o L] Calete e [ change [ Aduii
NAMD NAME

STREET ADDRESS STREET ADDPESS

CITY- §1- 2P oIy -S1. 2P

itIt [ belete TLE [JChange [T Awith
NAME NANKE

STREET ADDIRESS SIRLET ADDRESS

LY. ST 0P ClY-5i- 2P

e O Delete BHE [ Change [ Avhiitic
NAME NAME

STREET ADDRESS STRLET ADDRESS

Y- §1.20 CY-§1- 20

HILE ) Delete ILF [J Change [ A
HAME NAME

STREET ADDRESS STREET ADDRESS

CNY-51- 4P Y51 AP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, OT(SJEI) Florida Statutes. | further certify that the information
|ndlcated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic

of the corporanon or the recaver or tusjge e

K7

prowered to execute thi

Deta -

Davtne Phone ¢

gport as required by Chapter 607 Florida Staiutes, and that my name appears in Block 10 or Block 11



