2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 02, 2005 8:00 am

DOCUMENT # G55059 Secretary of State
1. Entity N
iy Tame v 05-02-2005 90443 030 ***150.00
DUNN ENTERPRISES, INC.
Principaf Place of Business Mailing Address
668 E PROSPECT ROAD 668 EAST PROSPECT ROAD
OAKLAND PARK FL 33334 QOAKLAND PARK FL 33334
2. Principal Place of Business 3. Mailing Address
3981 Sw Alice 5t
Suite, Apt, #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Numbker Applied For
Port 5T Lucie FL. 59-2324650 Not Applicable
Zip Country 'SZiE{ 75.- 2 ;;E”z‘/u cre 5. Certificate of Status Desired | ?i'gglﬁid;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNN, JOHN M.~

668 E PROSPEST RD Street Address (P.Q. Box Number is NotAcc;e-ptable)

OAKLANE_}%LPARK FL 33334

i City FL Zip Code

8. The above named enj
the obligations

ement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida: | am familiar with, and accept

/1//4, Dinas ‘//?-f/ei’

SIGNATURE ’
rpufited name of regrslerad agent and hitle if applicable {NO]JE Registered Agent signatura raquired when rainstating} 7 DATE /

o/ FILE NOW!! FEE IS.$150.00 .
- r JAfter May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TIILE [J changs 7] Addition
NAME DUNN, JOHN M. NAME
STREET ADDRESS | 668 EAST PROSPECT ROAD STREET ADDRESS
CITY-ST-7IP OAKLAND PARK FL CITY-ST-2IP

] —— —
TITLE "'}DUA/N dohnr ﬁ Dc[;mm TITLE [ change [ Addilion
NAME . NAME

Lou

seeTaooress | 9 £ 1 7 1 srave/ / 7 B STREET ADDRESS
GITY-ST-2P Fe ~1 Prerce FL. GiTY-$i-2P
TITLE M Delete TITLE [l change [ Addition
MAME MAME
STREET ADDRESS - STREET ADDRESS - =
CITY-ST-7IP CITY-ST- 7P
TITLE O Delete TITLE [1changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p CITY-ST-2IP
TITLE O Delete TITLE ] Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation 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 cn this report or supplemental reporjisTie aiy accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jrustee efipowered tg 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 wifan address, with all pther like empowerad.

G5t/
SIGNATURE: e e L{ﬁ / //ﬁj a8 g/

NING OFFICEROR DIRECTOR Deytrme Phone #




