T Y ARE WRAAMAER IWER

ANNUAL REPORT (AR}

DOCUMENT # G23663 FILED
1. Entity Name
" Mar 06, 2004 08:00 AM
STATUS ENTERPRISES, INC. Secret ary of State
Principal Place of Business Mailing Address
880 N FEDERAL HWY 880 N FEDERAL HWY
POMPANQ BEACH FL 33082 POMPANG BEACH FL 33062
us us
i
Suite, Apt. #, elc. Suite, Apt #, efc. N MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Apphed For
59-2271897 ) Not Applicable
2p Country Zp Country 5. Cenlificale of Status Oesired [ ?ese.gfq Ii?éi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODWIN, CRAIG M

880 N FEDERAL HWY Street Address (P.O Box Number 15 th Acceptal;ha)

POMPANO BEACH FL 33082 . e

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 State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Synature. typed of praed name of registered agent and tlks ! asplicabla {NOTE Registered Agenl signatu:e required whan renstating) DATE

FILE NOW!l! FEE IS $15000 .
. After May 1, 2004 Fee will be $550.00 a * E:igl;zriagc?rilr?guﬁg: rens O fi'gﬁokg?éss °
Make Check Payabie to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADGITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
FTE DPs [J belete TILE D change [ Addition
NAME GOODWIN, CRAIG M HAME N
SIREET ADDRESS | 8911 NW 19TH STREET STREET ADDRESS - ‘UQDD];}BD;LSJ%S 05 15000
amvstzp | CORAL SPRINGS FL 33073 Cirv-ST. 28 {33708/ 04~80053~0 ,
TITLE DVT [ Delete TITE [JcCnange [ Additien
NAME GOODWIN, ALEXANDRA S NAME
STREET ADDRESS 18911 NW 19TH STREET STREET ADCRESS
CiTY -ST-20P CORAL SPRINGS FL 33073 _§ cvest-zp
TITLE 7 cetete {11113 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CiTY-5T- 24P
TILE [T Deiete TIILE [ change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T- 2P
THLE = Detete TITiE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
&Iy - ST-2Ip CITY-ST- 2P
e [3 petete e (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2Ip

12. | hereby certify that the infarmation supplied with this fiing dees not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accdrale and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporaton or the recever or trusteg empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attagiment with an address, with all ather like empowerad,

SIGNATURE: el wm Y. Hexandir Cocdwin 7 / L 3fafoy 95424559

Daybrre Phone #




