2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F23598

1. Entity Name

CONCORD ENTERPRISES, INC.

Principal Place of Business

415 SOUTH FEDERAL HWY
PO BOX 247
DANIA FL 33004

Mailing Address

415 SOUTH FEDERAL HWY

P O BOX 247
DANIA FL 33004

B

2. Pnncubai Place of Business

3. Mailing Address

=

Il

Il

I

Suite, Apt. #, etc.

Sune, Aot #, etc.

il

MOOQORE CR2EQ34 (11/03)

Feb 11, 2004 08:00 AM -
Secretary of State

01

Applied For“

City & State Cily & State 4. FE! Mumber - )
] I . ?_9:208.7.504 _ Not Applicable
Zi i it
P Country ap Country 5. Cerlificate of Status Desired O $8.75 Additianal
] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
MName

ADMIN CORP.
415 SOUTH FEDERAL HIGHWAY
DANIA FL 33004

Street Address (P.O. Box Nurnber 1s Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriature, yped or prmied name of registered agont and title if appicable.

(NOTE Regstered Agent sigraturg requited wher renslatng) DATE

PR

_ FiLE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Gheck Payable to Florida Department of State

Lot TN OTEET cail

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

g |

0 " OFFICERS AND DIRECTORS 1. ~ _ ADDITIONS /G IANGES 70 CFFICERS AND DIRECTORS 1N 11

L3 SD 7 Delete e O Change [ Addition
NAME CHAMPAGNE, NICOLE HANE HRAOTOD 0

STREET ADDRESS 310 S.E. 4TH TERRACE STREET ADDRESS s {l%ﬂ}lgg%?}%ggjﬂﬂo 150,00

CAv-§7-2P  {DANIA BEACH FL . _Jomvstae led 4 - it
RTE PD 3 Delete TILE [T change ] Addition
NAME GOODMAN, MURRAY M. MAME

STREET AODRESS | 413 S FEDERAL HWY STREET ADDRESS

Ciy-ST-7P | DANIA, FLORIDA 33004 . # CITY-§7-2IP ) ' .
TmE O Delete TITeE Cichange  [J Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CiTY -57-21P - CITY-ST- 2P A o
TE 7 Deicte TILEL [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST- 2P i cITY-SE-2P L
THIE {7 Deiele TITLE [OJcChange [T Acdinor
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P Iy -ST-2P . e
THE 7 Geiete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y-St 1P ) Ty -ST- 2P )

12. [ hareby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 113.07{3)), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
af the corporation or the receiver or trustes gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an aitachmeant with an addr

SIGNATURE

SIGNATURE AND TYPED QR P

s, with all ather like empowere:

b

QF SIGNING OFFICER OR DIRECTOR

Davtime Fhore #




