2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G68248 Mar 23, 2007 08:00 AM
1. Ently Namo Secretary of State
CONDOR ENTERPRISES OF PALM BEACH, INC.
Principal Placo of Businoss Maiing Addross
16 NE 4TH STREET 16 NE 4TH STREET
110 FORT LAUDERDALE FL 33301
oL WA R
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #. olc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Sialo Cily & Slalo 4. FEI Number [Apptiod For
59-2355353 [Not Applcabla
Zip Country 2 Country 5. Ceriificale of Stalus Dosired m gi'gesq":?:c;"ona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
MName
EUROC MANAGEMENT INC
16 NE 4TH STREET Slroct Addross {P.O. Box Number is Nol Acceplable)
#110
FT. LAUDERDALE FL 33301
City FL Zip Code

8. Tho abovo named entily submits lhis statement for the purpose of changing its registered ofiice or regislerad agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LNOO0RT? 114
SIGNATURE TR el I @ CINUR TR Tt or s TR Ik B S I M o
Sgnalure, lypad o printea name o ragisiarag agan and Ltle r apolcable. {NOTE: Regsiered Agenl sgnalur requred when remstaning) = ==t = 1 L, el B o 2 LT T
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fess

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e DPS 1 Defete i O] Crange [ Addifion
NAMI: KREYER, NORBERT NANL
sTReET ADDRess | 16 NE 4TH STREET STRFET ADDRI 55
ory-si-zp | FT. LAUDERDALE FL CoTY-S1- 2P
e O petese i [ change [ Agdition
NAME NAME
STREET ADCRESS STRELT ARDRI 58
CIY-§1-7IP ' CHIY-Si-2IP
s [ pelete i [ thande 1] Addition
NAME NAML
SIRTET ADDRESS SIREE] ADDRESS
GITY-81-2iP CilY-$T-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAMI
SIRLET ADDRESY SIREE T ADDRESS
CIY-S1-7IP CITY-31-21P
il L Octole IL: O crange 3 Adaition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-S1-21P CIY-§1-21P
e ] Delete fills [ Change [ Addilion
NAME NAME
STRLET ADDRE 85 SIREET ADDRY 55
CITY-SI-71P CINY-S1- 2P

12. | hareby certify that the informalion suppliod with this filing doos not quality for 1ho exemplions conlainod in Soclion 119, Florida Stalutes. | further corlify that the information
indicatod on 1his report or sup ontal report is true and accurate and that my signature shall have the same legal effoct as if made under oath; thal t am an offlicer or director
of the corporalion or thg, r trusteo empowered o executs this report as required by Chapler 607, Florida Statules; and thal my name appears in Biock 10 or Block 11
if changed. or on an ayfaghfmentmith an address, with all ciher like empowerad.

SIGNATURE: /U-K“’—/V”, ﬁ’&flbéﬂﬂ/( 3-£ 97 Q5¢.772-T(op

sui?hum: AND TYPED OR PRINTED NAME OF smnfm OFFICER OR DIRECTOR Datg Dayuma Prone 4




