2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # L15204

1. Entity Mame

Mar 23, 2005 8:00 am
Secretary of State

. 03-23-2005 90044 050 ***150.00
BIEDERMAN ENTERPRISES, INC. '
Principa! Place of Business Mailing Addrass
4200 5. HWY. 19.A 122 N GLANDVIEW ST
MT DORA FL 32757 . MOUNT DORA FL 32757 .
us us ) ;
1010 Mcbonald ST°
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
M+, Dore., FL. 59-2972470 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
32757 U.S. A. 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

Name

BIEDERMAN, ROGER

2035 OVERVIEW LN T . Street Address (P.Q. Box Number is Not Accepiable)

EUSTIS FL 32726

City

FL Zip Code

the obligations of registered agent.

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica, | am familiar with, and accept

SIGNATURE

Signatute, ypad o printad name of registared agent and tile it apphcatle (NOTE. Registered Agent signature required when einstating)

DATE

9, Election Campaign Financing 55.00 May Be

Trust Fund Contribution. [ Added to Fees
.7 OFFICERS AND 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSD LW O Delete TITLE LD B4 Change [ Addition
NAME BIEDERMAN, ROGER HAME Bicderman, Rogel
STREET AooRess 12035 OVERVIEW LN N & Profelress ——) STRELTADORESS [£0)0 e Donald ST
ory-st-zP - |EUSTIS FL CIrY-S1-2IP M4 Doree, FL. J2) 87
TITLE [ Delete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-7P CITY-51-2P
T e e ———— i m— - B Dty — niLE [ .. —— .[J.change. _TT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-57-21P
TIMLE . O oelete TITLE [ change  [] Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY-$1-2P , CITY-51-IP
TILE ' 3 Detete THE [JChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST- 7P

12. | hereby certify that the information supplied
indicated on this report or supplemental repd
of the corporation or the receiver of trustes
changed, or on an attachment with an sy LA

SIGNATURE: /'

th all other like empowerad.,

i this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the information
s true gpéd-atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if

16-2.86]

GNATAME AND TYPED OR PRINTED NAME OF Si{GNING OFFICER OR NRECTOR

tﬁaqe/ Biederman 03-17-05  352-%

Daytma Phone #




