FILED

“2005 PO T CORPORATION May 04, 2005 08:00 AM
DOCUMENT # L77866 - Secretary of State
}?CE)II}XCN;E?\!TERPR SES INC.

Principal Place of Business . _  Mailing Address
éﬁﬁ%‘iﬁ EJEKLAND PARK BOVULEVARD %ﬁﬁ%}g@géﬂ}\m PARK BOULEVARD
SUNRISE, FL 33351 ’ E, FL 33351
A0 0 0 L GO 0 G
o 04102005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRV Fopiea For
’ 59-1860558 Not Applicable
5. Certficale of Status Desies [ §g*ge5qﬁdr:$“°"a'

8. Name and Address of Current Reglisterad Agent

LAPIERRE, REJEAN

7800 W OAKLAND PARK BOULEVARD DO NOT WR'TE
ILDING G ’

EBNRISE FL 33351 — IN THIS SPACE

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

SIGNATURE

Sgnalre, typed or printed name of reg stered agent end thie £spaicatie,  (NOTE: Regislered Agent signature requrad when rensiaing) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2605 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
10. _OFFICERS AND DIRECTCAS |
T PSD - ' © . HO000EESSES
AME JACQUES, ROGER - {15 /1%, G - 3&1?4_0{13 170, 0

STREET ADDRESS | 7800 W OAKLAND PK BLV #G
Ciry-51-21P SUNRISE, FL 33331

TiTE TD —

NAME LAPIERRE, REJEAN
STREETARDRESS | 7800 W QAKLAND FK BLV #G
CiTY-57-217 SUNRISE, FL 33331 , .

TiLE
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STREET AOCRESS
Liry-8r-21p

TTLE

NAME

STREET ADDRESS
SITY-ST-217

TME

NAME

STREET ADJRESS
CITY-ST-2tP

afion supplied with this filmg does nat quality for the exemption stalea in Secton 119, C7(3Xi). Florida Statutes. 1 further cerufy that the information
plemental report is treand accurate and that my signature shall have the same legal effect as if made undey oath, that [ am an officer o director
ar or trustee emppeferad (o execute this report as requirec by Chapter 607 Florida Statutes; and that my name appears in Block 10 ar Block 11 if

g—— N ?f:[é’&ﬂ Cabfmj 4/1%5 (g5 sf)?%é@a'

sI@AATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytunie Prione #

12. | hereby certify that the Info
indicated on this report or g
of the corporation or the e
changed, or on an atla

SIGNATURE:

A




