2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # H47284
. By Narme ecretary of State
POITIER ENTERPRISES, INC, 04-23-2004 90267 028 ***150.00
Principal Place of Business Mailing Addrass
%%%E‘ﬁ‘?&g“ A\cl:E' F 1 g%%gﬁ%_ggﬁ\é% FL 334 Ry YA
BEACH FL 3344 | 41 ]
0s 05 3406 Jwesd
Suite, Apt. #, etc. Suite, Apt. i, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number . Applied For
59-2521450 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @/gfe';gq l'f:ged:i"“a'
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent

Name

POITIER, DAN E. ‘
360 N.W. 4TH AVENUE Street Address (P.O. Box Number is Nol Acceplable)
DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE |
Swgnatura. typed of prnted name of registered agent and title if applicable. (NQTE. Regislereq Agent signaturs required when reinstatng) DATE
- “FILE NOW!! FEE.IS $150.00 <. ° . o
: : - i P R 9. Elect F
" Ater May 1,2004 Foo wil b0 $55000 - TR I o 35,00 Meree
. ‘Make Check Payable to Florida Départment of State’ '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE [ change [ Addition
NAME POITIER, DAN E. NAME
STREET ADGRESS {360 N.W. 4TH AVE. STREET ADDRESS
CiTY-ST-2P DEERFIELD BCH. FL 33441 CITY-ST-2IP
E VPD O Geete TITLE [ Change  £7] Addition
NAME POITIER, CECIL NAME
SYHEET ADCRESS | 1270 S.W. 6TH WAY SYREET ADDRESS
CITY-ST-2IP DEERFIELD BCH. FL 33441 B CITY-ST-2IP
TLE TD IZ/Deteae TILE [] Change [ Addilion
HAME POITIER, DWIGHT D. ] e
STREET ADDRESS | 816 N.E. 52ND STREET STREET ADDRESS ;
CITY-ST-2P POMPANO BCH. FL 33064 CITY-ST- 2P
TILE [ Deiete ks [ Change £ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ITY-57-2IP
TLE 1 Detete 1I1LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certily that the information
ingicated on this report o supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or direclor
of the corporation ar the receiver or trustee red 1o 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 with an addy@ss, witlp all other like empowered. ?5-4/

v i
SIGNATURE: Nans E- b tee X ‘//5“— oo S2e 0177
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

Dayiime Phone #




