2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 08:00 AM
i e Secretary of State

DOCUMENT # L87899

1. Entity Name

ENTAC, INC. -

Principal Place of Business W_’ ’ Wafling Address -
530 EAST CENTRAL AVE. 530 EAST CENTRAL AVE.

UNIT 1601 N - UNIT 1601

ORLANDO, FL 32801 ORLANDO, FL 32801

USRI ARTRAR K AN

04232005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Repieata

59-3014271 INot Applicable
5. Certificate of Status Desired O gese';gqﬁf:é”"”al
6. Name and Address of Gurrent Registeied Agant S - il il
CAPUANDO, GARY - o N TN X Yim lTE

530 EAST CENTRAL AVE.

UNIT 1801 ol
ORLANDO, FL 32801 ) - " 'S SPACE

8. The aboyayiamed ey submits fhis statement for the purpose of changing its registered office or registered agent, or bath, in the Stalg of Florida. 1am familiar with, and accept

5 E, ) gl W, -
TUR TN 1
SIGNATURE. ot -

rpipriaied Name of ragistereg agent and tha 1} applicabie. [NCTE Bagisterad Agenl Signature raguired whan refndiating) \* ¥ DATE T

Signaturg,
9. Election Campaign anan::;'ﬁb' o H$5.00 May Be
Aftel‘F &'Eyﬁ?gé%;:.:ﬁ:'e I:.#{‘EE '3350_00 Trust Fund Contribution, 0 Addedto Fees
10. - GCFFICERS AND DIRECTORS H
TE STD
NAME CAPUANOD, GARY E. . .
STREET ADDRESS | 530 EAST.CENTRAL AVE., UNIT 1601 - .
CN-ST-ZP | ORLANDO, FL 32801 - e — ,%GDSEB’S%%B . —
onsrer | ORLANDO R 04/23/05-30011-020 150.00
HANE DONGVAN, PAUL e
STREET ADDRESS | BOX 650, GARNER AVENUE
crv-sT-2r | PARSONSFIELD, ME e e
e - ' ) o — e
MAME

e DO NOT WRITE

s o o ———=—==IN THIS SPACE

NAE
STREET ADDRESS )
CTY.ST- 7P o

e ) e [ = T
NAME -
STREET ADDRESS
Ciry- ST

TiTLE

NAME

STREET ADDRESS
Ciry-s7-2P

12, | hergby certif that the information supplied wiffi this ﬁllng does not gualify for the exemption stated in Section 119.07;3)0), Florida Statutes. 1 further cerlify that the Information
indicated en l?{is refion or supplemental report Is rue and aceurate and that my signature shall have the same fegal effect as i made under cath; that | am an officer or director
of the corporation of he recekver Ted 10 execute this repor as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other like empowerad.
SIGNATURE: s DEI~CITYSI
Data Daytime Prona ¥

usies smp

Y TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




