2005 FOR PROFIT CORPORATION

.__ANNUAL REPORT (AR) | FILED
DOCUMENT “# F23598 Fe Feb 05, 2005 08:00 AM

1. Enity Name Secretary of State
CONCORD ENTERPRISES, INC.

Princival Place of Business  Mailng Address’ .
415 SOUTH FEDERAL HwY 415 SOUTH FEDERAL HWY
P O BOX 247 - - P O BOX 247
DANIA FL 33004 DANIA FL 33004
Suits, Aut. #, efc. I Suite, Apt.# et 18t MOORE CR2E034 (10/04)
City & State S City & State S 4. FEI Number Applied For
. 59-2067504 Not Applicable
zp County 2ip Country 5. Certificate of Status Desired | $8.75 Additiorial
‘ Fee Required
6. Name and Address of Current Registersd Agant 7. Name and Adidress of New Registered Agent
T o ~| Name ’ ' ' ’ h
ADMIN CORP. —
415 SOUTH FEDERAL HIGHWAY Sireat Address {P,0. Box Number is Not Acceptable)
DANIA FL 33004
i City F L Zip Code

4. The above named eniity submits this statement for the purpose of changing its registeted office or registered agent. or Both, i the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatus, typed or prmtad name of ragisteted agent and Wil f applcabls (NOTE Registered Agart sigrafue requinsd whee stating] DATE

FILE NOW!! FEE IS §150.00 "7 9. Election Campaign Financing ~ $5,00 May Be

Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contributior: O
e .. : Added 1o F

Make Check Payable to Florida Department of State eeioFees
10. .. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T SD ' 1 oetete et M _ [Dchange ] Addition
NAME CHAMPAGNE, NICOLE N L2 15773
STREE! ADDRESS | 310 S.E. 4TH TERRACE STRELT ADDRESS 2 AIR5-20022-007 150,00
GliY-5T-2IP DANIA BEACH FL CITY-ST- 71
i PD o C O DCloeste [ ome ‘ Tl Change ] Addition
NAME GOODMAN, MURRAY M. NAME
SIREET AUDRESS | 413 § FEDERAL HWY STREETADDRESS
Ciy- ST-7IP DANIA, FLORIDA 33004 CITy-51- 07
TINE T } [T Delele i [ chenge  [1 Acdition
NAME NAME
STREET ADDAFSS STACET ADDRESS
Gliy-8I-4P ory-st- e
TLE T O oeete ¥ e [JChange [ Addition
NAME NAME
STREF| ADORESS STREET ADDATSS
CIry-ST- 2 Cify- 8- 2P
TTLE S " Deete I T - [ Change ] Addition
NAME NAME
STREEY ADDRESS o STRELT ADORESS
CiY-8-2iIF LiTY-81- 2P
i o O ogiete § e [ change [ Acdition
NAME MNANE
STREFT ADDREES STREET ADDRESS
CTY-ST.20P oY -ST-ip

12. | hereby cetify that the information supplied with this filing does not qualifs; for the exemption stated in Section | 19.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect a3 if made under oath; that | am an officer or director
of the carporation or the recaiver or frustee empowered to exacute this repar as required by Chapter 807, Florida Statutes; 4nd that my name appears in Biock 10 or Block 11 if

shanged, or cn an attacpynent with, an addrega, with all other like empowered,
SIGNATURE: ZZ{Z) b Chmotipe Vel Chappagrt SIS G54 9a0-2737

SIGNATURE AND TYPED OR PRINTEI}NAME o”lbmmnc OFFICER CR DIRECTOR 7 Date Dayirna Fhona #




