2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ge9g21

1. Entity Nama
M. SCHWARTZ ENTERPRISES, INC.

Principal Place of Businass

2575 N.E. 200TH 8T, B
NORTH MIAMI BEACH FL, 33180

Mailing Address

2575 NLE. 200TH ST, i
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc. '_— "

I

A FILED
Feb 09, 2005 08:00 AM
Secretary of State

f

I

I

i

Suite, Apt # eta. 1st MCORE CR2E034 (16/04)
City & State o City & Siate 4. FEI Number Applied For
o _59'2426 104 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ PB+7 9 Addiliona)
_ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrese of New Ragisterad Agent
Name

SCHUARTZ, HAMAN
2575 N.E. 200TH ST.
NORTH MIAMI BEACH FL 33180

Bireet Addrass (P.O. Box Numbaer is Not Acceptable)

City

FL ' Zip Code

8. The above named antity subh;ﬁts this statemen:}ér the pufpose of éhanging i_ts registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typud or printed nama of registared agont and tile if applicable

(NCITE Reqistorad Agert sigatuta ragured whan einslatng]

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Feg Witl Be $550.60
Make Check Payable to Florida Depariment of State

DATE
9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ addead to Fees

10, OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TLE P 73 nelete : [Jchange [ Addition
NAME SCHWARTZ, HANAN NAME i e

STRLET ADORESS | 2675 N.E. 200TH ST. SIREET ADDRESS 02 ’Sg?gggég{ligg?ﬂﬂﬁ 150 00

civ-5t-z¢ [MORTH MIAMI BEACH FL 33180 CiTY-51-21p ’ Al

Tng v [ Delete L [ change [ Addition
NAME SCHVARTZ, PAULA HAME

STREET ADDAESS 2575 N.E. 200TH ST. SIREET ADDRESS

CITY.ST.2IP NORTH MIAMI BEACH FL GUY-§T- 20

TILE 2 Delete TiLE O change ] Additions
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T-29 GIFY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Additian
NAME HAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP CITY-§1. 2

TnE 1 patate RILE [ change {1 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiY - §T-2P Iy -SI- 7P

TMLE [ pelete HILE [ change [ Addition
NAME, NAME

STRECT ABDACSS STRFTT ADDRESS

CITY-ST-7IP OITY-S1- 2P

12 | hereby cerlify that the information supplied with this ﬁIing
indicated on this report or supplemeantal report is Yue an

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporalion or the receiver or trustes empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111f

changed, or on an attachmapt with an address, with all ather like empowered.

SIGNATURE:

Sy et

2.4

] If? PRINTED NAME OF SIGNING QFFICER OR DIRECTOR .

Date ytrma Phong ¢

0% 47-4005




