FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT | | Secretary of State
DOCUMENT # G69802 - 02-23-2006 90015 033 ***150.00

1. Entity Namg

TURKS ENTERPRISES, INC.

Principal Place of Business Mailing Address
101 SE 14 STREET 101 SE 14 STREET
FORT LAUDERDALE, Ft 33316 US FORT LAUDERDALE, FL 33316 US

e s R

Suite, Apt. #, etc. Suite, Apt. #, elc.
02212006 Chg%.«———eRilE%!OS)

City & State City & State 4. FEI Number 3 Applied For
5-7 ‘350?253/ Ngot Applicable
Zip . Country e Country 5. Cartificate of Status Desired ] Fsg'g;l‘;f:;ﬁmal
6. Name and Address ot Current Registered Agent: - - s =7..Name and Address of New Registered Agent - — .
Name
WEST, LEE .
101 SE 14 8T Streat Addrass (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL Zip Codle

8. The above named entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered apant and title ¢ apphicable. {NOTE: Regstered Agen! mgnature fequirad when reinstabng) DATE
FILE NOWI]II:J-EEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be f
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : O belete THILE [ Change [ Addilion
NAME WEST, LEE NAME
STREET ADDRESS | 130 NURMI DR . STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CITY-ST-2P
TITLE : 7 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS SEREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIMLE O elete TILE ' [ change [ Addition
* NAME SR ) - - “NAME " Edh - Tomom - - T =
STREET ADDRESS STREET ADDRESS
CIrY-ST. 2P CITY-ST-2P
TLE O Oetete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2i7 CIry-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIY-S81- 2P
TTE 1 pelete TILE {7 Ghangs (2 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal affect as if made under cath; that § am an officer or director
of the corporation or the receivar or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all other like empowered.

735Y-327-5575
SIGNATURE: 2 5%147(’ Xee es T 2 /a//o A

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #




