FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # FO5000005761 03-31-2006 90016 012 ***150.00
1. Entity Name
ENTER-ACT, INC.
Principal Place of Business Mailing Address .
§291 GLADES ROAD STE 301 9291 GLADES ROAD STE 301
BOCA RATON, FL 33434 BOCA RATON, FL 33434 5 0 0 ﬂ 7 5 8 9
P v A 00O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
73-1631882 Not Applicable
ap Country - Ze Country 8. Certificate of Status Desired O gi'gesqﬁf:;m"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
O'CONNELL, ROBERT E ESQ
2500 N. MILITARY TRAIL STE 220 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent. :

SIGNATURE
Signanre, typed o prnted name o registored agent and title if apphcatbie. (NOTE: Registered Agent signaluze required when reinstaling) DATE
FILE NOW!Hl FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddsdtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPS O petete TIMLE [ Change [ Addition
NAME FAWZI, FRANK M ' NAME
STREET ADDRESS | 9291 GLADES ROAD STE 301 STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33434 CITY-ST-2P
T D §2Delete TiLE O Change [ Addition
NAME HOFFMAN, ROBERT NAME
STREET ADDRESS | 9291 GLADES ROAD STE 301 STREET ADORESS
CIFY-ST-2P BOCA RATON, FL 33434 P CITY-ST-2P .
TLE vP & Devete TILE O Change [ Addition
NAME HSIEH, JIAN NAME
STAEET ADDAESS | 9291 GLADES ROAD STE 301 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33434 CITY-ST-27IP
TILE [ pelete TITLE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-S1-2IP
TITLE O velete THLE [ change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
cIY-$1-2P CITY-ST-2IP
TIE [ petete TME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby centily that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required 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 {ike empowered.

SIGNATURE: ___ 2N 32i /o4

RE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytime Phone #




