2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2005 08:00 AM

DOCUMENT # G18673 Secretary of State

1. Entity Nama

7 T'S ENTERPRISES, INC.

Principal Placa of Business N ; Magh—ﬁg Address
9905 CLINT MOOREROAD 9905 CLINT MOORE ROAD
BOCA RATON, FL 33495-1078 BOCA RATON, FL 33496-3036

e ([ AEE LA RREEREC

03142005  No Cng-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ———— e
o e e ® 59-2245115 Not Applicable

$8.75 additional
Fee Required

5. Cortificate of Siatus Desired J

T = = T ET TR  T—

6. Name and Address of Current Reglstered Agent

WILSON RIGIARDL - DO NOT WRITE
BOCA RATON, FL 33496 ’ ~ lN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or Fegisterad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— e e s
Signature, typed ar piinled ramo of registitod agent and titfe I applicable [OTE Avgistared Agent signatule requited whon rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Afte: klﬂ'syh!‘?vzv[l,%spfilzﬁr bS;.l .3350.00 Trust Fund Contributicn. 00  Addad to Fees
10, "~ OFAICERS ANDDIRECTORS 1 -
nTLE P 7 P . et e — = . #ﬁ:i'_‘:_, i -
NAME THOMAS, STEPHEN
SYREET ADDRESS | 9905 CLINT MOORE RD UNNNOORETE0Y
orv-sT-2p | BOCA RATON, FL _‘ _ _ _ 041 LAE-B0N8-002 150,00
e sb )
NAME LASALLE, KATHY

STRCET ADDRESS | 9905 CLINT MOORE ROAD
GITY-§T-2P BOCA RATON, FL

T D i j : S
NAME THOMAS, CINDY

9905 CLINT MOORE ROAD
2::;5-5;:0;:;1555 BOGA RATON, FL DO NOT W RITE

o XI‘?IDERSHOCK. JANE. . o 1 B I N THIS S PAC E

KAME
STRCET ADDRESS | 8905 CLINT MOORE RQAD
CiTY-5T-2I BOCA RATON, FL

TiTE v
NAME THOMAS, NORMAN

STREET ADDRESS | 8905 CLINT MOORE RD
CITY-ST-2P BOCA RATON, FL

TITLE DV ' — -
NANE THOMAS, JOHN JR
STREEY ADDRESS | 9905 CLINT MOORE RD
CIfY-ST-2P BOCA RATON, FL

12. | hereby cerlify that the information supplied with this ﬂ'ﬁng doas not qualify %7 he exemptian stated in Saction 1?9.07‘%3)(1}. Florida Statutes. ) further cenify that the informatlon
indicated on this roport 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 ar director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SIGNATURE:
Osytima Phora ¥

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR LIRECTOR

changed, or on an altachment with an addfesgl with all othey fike empowered,
LMO? ol 45311/
) Data



