2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28,2006 8:00 am

DOCUMENT # L67212 ecretary of State

;é::é;anl;LTERPRiSES Ne 04-28-2006 90154 010 ***150.00

Principal Place of Business Maifing Address

1211 W 13TH ST 1211 W 13TH ST

AU R

2. Poncipal Place of Business 3. Mailing Address Fh

(Y8 W3a™SrT. /259 W. 137 5T

Suite. Apt, #, etc. Su\:e Apt. #, etc. 15t MOORE CR2E034 (10/05)
BaAy —4-5-¢ Mf‘/‘ﬁ‘-‘
City & State City & Stale 4. FE! Number Applied For
ﬂt‘v;}_»g B [ &L. /‘L'L Rr‘u/;'cmd- Bd Ev'd{r\, FL- 65-0188742 Not Applicable
;E VJ {7/ COLB”; 4 3?y0 ;{ Counstry/{ 5. Certificate of Status Desired | ?i.g?qﬁj:{;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name”?'.et’at, Re‘ufc,k
MICHAEL RENICK Street Address (P.O. Box ber is Nol Acceptable)
g2+t WEST 13TH STREET Jipa i g Aecep
ERA BEACH FL 33404 > !
oy #-5-6
it Zip Cod

fiviera Beadk FL | " Z5s04

8. The above named entity submits this statement 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

Synare lypad o ponted narm of regstered agent and hile | apphcatie (NOTE- Regislered Agent signalure recparad whan estsStating DATE

FILE NOW!! FEE'IS $150.00. . ‘ N
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550 00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTOHS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete s O Change 7] Addilion
KAME RENICK, JACKIE LEE NAME

STREET ADDRESS (4071 70TH CT N STRFET ADDRESS

CHTY-S1-21IP WEST PALM BEACH FL 33404 Ciry-s1-21

TITLE ST U pelete TTLE Change [ Addition
MAME RENICK, MARY ANN HAME

STREETADDRESS 14071 70THCT N STREET ADDRESS

CiTY-SI1-2IP WEST PALM BEACH FL 33404 Cry-s1-2ip

TILE =] 1 petete Lt ] Change T Additian
NAME RENICK, MICHAEL MAME

STREET ADDRESS [ 1601 WEST RD STREET ADDRESS

CITy-stT-7IP LAKE PARK FL 33403 CITY-S1-2IP

TITLE O deteie TINLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CHY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-71P

TILE O pelete i [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-71P CITY-S1-21P

12. | hereby cerlity thal the information supplied with this fikng does not quality for ihe exemp::ons comained in Seclion 119, Florida Statutes. | further certify that the information
ndicarad an this report or supplemental report is true and accurate and that my signatyre SBAll have the same legal effact as if made under oath; that | am an officer or director
of the corporation or ihe receiver or lrustee empowered 1o execule this report as r ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with alle

SIGNATURE:

Mihgel Ren e £ YA0-6 __shl-Fb7 L p

Dy
BARINTED HamE OF SIGNIAE OFFICER OR DIRECTOR Date Daytme ™

=l
ETURE AND TYPED @3

s




