2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

LDYOYC
DOCUMENT # F2eo63 ecretary of State
PLC ENTERPRISES. INC 04-08-2004 90029 047 ***150.00
Principal Place of Business Mailing Address
9013 SW 78 PLACE . PO BO 561008
MIAMI FL 33156 27100 OLD DIXIE HIGHWAY
us MIAMI FL 33256 . -
. us
Suite, AD[. # etc. R Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City.& State City & State 4. FEl Number Apptied Far
59-2079770 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
gglléEgAv%h;aPll;ELLlP LLOYD Street Address {P.0O. Box Number is Not Acceptable)
NARANJA FL
City . FL Zip Code

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

SIGNATURE
Signature, typed of panfed rame of registered agent and fite if applicable. (NOTE: Rag:stered Agent signaturs requsrad when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PSTD [ pelete TITLE [J Change  [] Addition
NAME COLEMAN, PHILLIP L NAME
STREET ADDRESS (9013 SW 78 PL. STREET ADDRESS
CiTy-ST- 2P MIAMI FL CITY-ST-2IP
TITLE VPD [ petete TITLE [3 Change ] Addition
NAME COLEMAN, SUSANNE T NAME
STREET ADDRESS (9013 SW 78 PL STREET ADGRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE sD [1 Dalete THLE [[J Change ] Addilion
NAME COLEMAN, HARRY C NAME

“STREETADDRESS™{ QO13'SW 78 PL """~ " ~ T 7 T T T RTSIREETAGDRESS | T T - -
CITY-ST-21P MIAMI FL CITY-ST-2P
ATLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP

- AMLE ' 3 Delets TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P N
TILE [T oelete THLE [ Change [ Additian
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 orgrustee emp ed to 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 wit addressggfh all other like empower,

SIGNATURE: Dot Vo Ctapes k// er/a tf Yoy S Tty

5|GN7[|HE A‘D -rvp‘éo OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Daytime Phang #




