2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # F95042

04-18-2005 90320 005 ***150.00

1. Entity Name

ENNIS ASSOCIATES, INC.

Mailing Address

%LAMONT & NEIMAN, P.A.
1 BISCAYNE TWR #3550, 2 S BISCAYNE
MIAMI, FL 33131  US

Principal Place of Business

FLAMONT & NEIMAN, P.A.
1 BISCAYNE TWR #3550, 2 5 BISCAYNE
MIAMI, FL 33131 US

2. Pringipal Place iaess [ .rMaiIin Address
F0 L vz B - D o Fepaoin

50037446

AT

L

Suite, Apt. #, elc. ~7 "Suita, Apt. #, atc, 132005 Chg-P CR2EQ34 (10/03)
# 2D 20 o
City & State 8, [_City & Stau o 4. FEI Number Applisd For
T LaierhaEe R g Al MUU:J%ALE A 59-2206628 Nor Applicabie
Zi . Count Zip Count - - 8.75 Aaditi
535DLL LjuéryA SIBBDKL UELY.} S A 5. Certificate of Status Desired ] ?ee Req;::’edd"mnal

- - 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

e PATOUOA  ENNIS

Straet Tdtf)re_s_g#PD.O. Bo'x\rlumb%l\lbm Fﬁ\__cﬁeﬁlix:le) H‘ \/\/Y
#ROK .

0T LATERIAL

LAMONT & NEIMAN, P.A.
1 BISCAYNE TOWER 3550 2 S BISCAYNE BLVD
MIAMI, FL 33137

FL | 58, 200

the obli\gjlior\;(.r
SIGNATURE,

Signansra. tyoed or printed nirme of regrstered agent and Iitle if applicabks, {NOTE: Registerad Agenl Sgnalure hoquined when reinsiaing) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!! FEE IS $150.00 . N ay
$ Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPTS {1 Delete MLE 3 Change  [ZJ Addition
NAME ENNIS, PATRICIA A HAME

STREET ADDRESS | 1170 N FEDERAL HIGHWAY, APT 208 STREET ADDRESS

CITy-§1- 29 FORT LAUDERDALE, FL 33304 Ciry-57- 2P

TILE ] Detete TITLE [ Change [T} Addition
hAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CIrY-St-zip

TILE ] Detete TTLE [Jchange  [J Adcilion
NAME HAME

STREET ADORESS | STREET ADDRESS

£iTy-51-29 T - omv-st:ap B - - - - . -
TITLE ] Delete TITLE O Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP city-§1-2P

TILE [ Delete TLE [JChange  [J Aodition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIILE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-21P CY-51-2P

12. | hereby cerlity that the information supplied wilh this filing does not qualify lor the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an olficer or director
of the corporation or the receiver or trustesrempowered 10 exacute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an iacrwn/emiben’mafess. with g} other like empowered.éf';/
— (& S
SIGNATURE: W Yl

7 SIGNATURE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

NY Ky ooz?

Dayixna Prona »




