2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L86973 Feb 10, 2004 08:00 AM
. Enuy tiarme Secretary of State
CAMBRIDGE ENTERPRISES, INC.
Prncipal Piace of Business bMaking Address
§2033 S4TH AVENUE NORTH 13033 B84TH AVENUE NORTH
MADEIRA BEACH FL 33708 . MADEIRA BEACH FL 33708
TP i | RGO CAEME
Suste, Aot #, elc. o Suite. Apt, #, et MOORE CRRED34 {11/03)
City & State Cry & Sute 4. FEI Number Applied For
] ‘ _ 85{22349? L TR Appheatie
op ) Country Zip Couniry 5. Certficate of Status Desired = ?i‘giﬁfe‘gﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agert j
- Name T
?éggggl%—% E&%ﬁgg NORTH Street Address (P.0. Box Number is Not Accepiabic) -
SUNTE 16 _
MADEIRA BEACH FL 33708
ity o FL ‘ Zip Code

8. The above named eniity submits this statement tor the purpose of changing is registered office of regisiered agent, ot toth, in the Slate of Florida. | am famBiar wih, and actepi
the gbligations of regestered agen:,

SIGNATURE —_ _ .
Signature typed oF pramed nzme of regaetered apom anc itie § apohcanis (NOTE. Regstaces Aggat signanure feouitact when reiRstating) _ DATE _
H .00 ' - T
At 1, 5008 Foa Wi e $550.00 9. Eston Campsign Fnaning _ $5,00 way 5a
ervay 1, ee will he . : Trust Fund Contrioution. 0 Added io Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND CHRECTORS 11 ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD 73 Defete e 3Change [ Addition
NAME MITROVICH, UROS HAME .
STAEET ADDAEss | 10033 64TH AVENUE, APT 16 STREET ADDRESS 5 ,?DQDSBQ‘?*?S;%?}
oY si.2F | MADEIRA BEACH FL 33708 orFe-51- 7P 02/11/09-80042-004 15000
THLE VST 1 Delese T o Ticharge [ addilion
NAME MITROVICH, ZORAN DEAN NANE
STREEY ADDRESS | 10033 BATH AVENUE NORTH, APT 18 STREET ADGRESS
CifY-S7-7ir MADEIRA BEACH FL 33708 CITY-SF-2
TME T 3 Delete ms o Tiomnge [ Additien
HAME RAME
STREET AGDRESS STREET AODRESS
STY-5T-28 CITY-ST- 2P
TE h O oelste ILE "_' T Ishangs [ Addion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 29 aTY-ST P
TIRE 3 Delete s o Tichange [ Additon
NAME HARE
STREET ACDRESS STREET ADDRESS
oTy-Sn 7P SIY-$3 2
e [ pelee T - o ' Ciohange [ Addilion
NAME RANE
STRECT AODRESS SIREET ADDRESS
CIFY-ST.2 CoTY-ST- 3P

12, 1 hereby certily that the information supplied with this fiing does not qualify for the exempton staled i Section § 18.67(3¥i}. Florida Statules. | further cearfify that the information
indicated on this report or supplemental report is frua and accurate and thet my signature shall hava the same legat effect as if mada undar oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered 10 execule this reporn as required by Chaptler 607, Florida Statutas; and that my name a2ppears in Bloock 10 or Block §3 il
changed, o7 on an attachment with ar address, wih all other like empowered,

SIGNATURE: %"—"—% U!f‘o-f Mf-jwv;‘ck A -10}'57 GL:)‘?'?'?"‘;‘?Z? :

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytira Phone #




