2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # Ke4171 Mar 22, 2005 08:00 AM
1. Entty Name . Secretary of State
PALLADENG ENTERPRISES, INC.
Principal Place of Business =~ 7 Mailing Address )
440 W. MORSE BLVD P.O. BOX 1240
WINTER PARK FL 32789 . WINTER PARK FEL 32790
us us
[T IR RARRERER
Suite, Apt. 4, efc, _ . Suitz, Ant. #, elc. 1st MOORE CR2E034 (10/04)
City & State T ) "] City & State ] 4, FEI Number Applied For
] 7 ”59'27943072 Not Applicable
e Country Zip Country 5. Certificate of Status Desired gi'gfq Addionat
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T ) T Name )
Llp
T?é' !EA&(E)EQ’E DBE\TS LD J. Streat Address (P.0. Box Number is Not Acceptable) -
SUITE 1 -
WINTER PARK FL 32789
City ' | FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered_agent.

SIGNATURE AfA

Sgnalure, typed of proiad nams of regisiared agent and tila | applicabla (NOTE Registarad Agent signafurs equrad whan instating) ’ DIATE

FILE NOW1!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fae Will Be $550.00 -
Make Check Pa);able to Florida Department of State Trust Fund Coniripution. - L1 Added to Fees
10. — OFFICERS AND DIRECTORS I 1. ACDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D o G_ Delete " [l Change 7] Addition
NAME PALLADENQ, DONALD J. . KAME
STREETADDRESS | 1800 PINETREE RD | ) SIREET ADDRESS
CTY-ST-2IP WINTER PARK FL gITy-S1-2p
TILE o T O oslete ) THLE [ Change [ Addition
NAME ' NAME UBOGO0:{oeEn '
SIRELT ADDRESS STREET ADDRLSS 03722/05-80014-004 158,75
CITY- ST-TIP CIrY S0 2F
e o 7 Opeete  J e I Change [ Addillon
NAML NAME
SUREET ADDRESS l STREET ADDRESS
CITY-ST-21P QY- §1- 210
1L ) S O peiste TR 7] Change [ ] Additian
NAME NAKE
STRCET ADDRESS STREET ADDFESS
CITY-ST-0f ClY-51- 2P
T T - T ODekets TILE ' ) change  [7] Addifion
NAME NAME
TACET ADDRLSS STREFT ADDRESS
CiTe- ST-71P - - i S1- 2P
it 2 pelete R I CJ change [ Addition
NAME NAME
SUREFT ADRESS SIRFET ADDIRESS
cIY S1-7ip oIy 317

12. | hereby certl{ﬁ_that the information supplied with this ﬁling doas not quality for the exemption stated in Section 119 o073, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this repor as required by Chapter 807, Florida Staiutes, and that my name appears in Block {0 or Block 111f

changed, or on an attachment with an addrgsd, with all other like empowerad,
SIGNATURE: Q'Uy_iﬁ f&t ;')Qn)a;/n gn‘%{{éneug ﬁééf 5[42-642*[2 Q’Q
SIGNATURE m@wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR [0 Daytme Phorie 4




