2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # Hs5240 ecretary of State
1. Entity Name 04-01-2004 90015 012 ***150.00
1890 ENTERPRISES, INC.
Principal Place of Business Mailing Address
1505 SEABAY ROAD P.0.BOX 26-6815
FORT LAUDERDALE Fl. 33326 WESTON FL 33326
us us
Suite, Apt. #, elc. Suile, Apt. #. elc. MOOHE 7" l.: CR2E034 (1 ”03)
City & State City & State 4. FEI Number O Applied For
59-2513572 Not Applicable
Zie Country e Country 5. Centificate of Status Desired O ?i';fq l‘:\i:’:‘;‘i"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Eggggggﬂ?ggi% P Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33326
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of regislered agens and litke d apphcable {NOTE. Ragmiared Agenl signalure requirect whan renslaing) DATE
\FILE NOW!! FEE iS $150.00 . . »
9. Election Campaign Financin
)  Ater May 1 2004. Fee will be $550.00 ' TruslIFund Cc?mlrigbution. " O fdsd-eodti}ohg?e‘f y
Make Check Payable to Flcmda Depanmenl of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TC QFFICERS AND DIRECTORS IN H
TE PD ] oelese TIE [Jchaage  [2J Addition
HAVE BERNARD, RICHARD NAME
STREET ADDRESS | PO BOX 26-6815 STREET ADDRESS
CIrY-81-2p WESTON FL 33326 CITY-ST-IIP
TRLE c O betete TLE ] Change (] Acdition
NAME PEDVIS, CAROL NAME
STREET ADDRESS | PO BOX 26-6815 STREET ADDRESS
CITY-ST-2P WESTON FL 33326 ] CITY-ST-2IP
TME [ pelete TiTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE [ pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-51-21p
TITLE 3 oelete TiMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-ST-2IP
THTLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-19 CIvY-SI-2P

12. ! hereby certify that the information supplied with this fl|lr|3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporation or the rec r of frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d,

o N Bl h  pees 3f29)o _ (gcy) 355-2520

SIGNATURE:
I SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER DR DIRECTOR Daytime Phona ¥




