FILED

2005 FOR PROFIT CORPORATION Mar 16, 2003 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT # M25155 : 03-16-2005 90037 012 ***150.00

1. Entity Name
HENRY COLE ENTERPRISES, INC.

Principal Place of Business Mailing Address
15600 S.W. 288TH STREET, SUITE 400 PO BOX 90-0010
HOMESTEAD, FL 33033 US HOMESTEAD, FL 33090-0010 US ‘ 5 ﬁ 0 2 72 8 3
T s MU AT CRTR TR
155 Ol D v /‘/JUV B Bo 0 /1408
Sune Apt. #, ed Suite, Apt. ¥, etc. 03012005 Chg-P CR2E034 (10/03)

State ty & State 4, FEI Number Applied For
/&OA Mesteal [LL | thmestenn, FL. 59-2612384 Not Anplicabia

Zip CO?"‘! 2'9 Country $8.75 Additional
330 5’ 3 / Sﬂ_ :% /9/03 d{ A,— 5. ‘(_Z_emfcata.ﬂ?ﬁalufgesued ] (] .-Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

MARCUS, MICHAEL J
317 NORTH KROME AVENUE Streat Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

Sipnature, fyped or printad name of registerad agent and tiie i appicabla. {NCTE: Ragistereq Agent signature required when reinstating) DA_I’E
'FILE NOW!II EEE IS 5156-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ Yo TIME O Change [T Addition
MAME LEDLOW, LOUIS A NAME : .
STREET ADDAESS | 1850 OLD DIXIE HWY., SUITE B STIVEET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-ST- 2P~ N
TME D [ elete NE 00/( /.jg,f/ ( T % BPthange [ Addition
NAME COLE, HENRY e _| g .5'0, e Hwy
STREET ADDRESS | 1850 OLD DIXIE HWY ., SUITE B STREET ADDRESS /
oTv-si2® | HOMESTEAD, FL 33033 ev-g1-2p /J 0 I?WS-}.:;'F}O 'FL . 33033 N
TME - @ m ~Ooeee - .J e C.i’é;l" [3.Change.  (B%aaition-
NAME ) HAME Sf‘
STREET ADRESS . STREET ADDRESS 7 00 ..S-W b’z 7(P
OTY-S1-28 OIY-§T-2P ﬂgffﬂ ), FL-. 33031 _
TIE 0 Detete TILE V ﬂ/ I rZagurer f CF@ [ Change dition
NAME HAME C@ /ﬁ‘ ALL A
STREET ADDRESS STREET ADDRESS ) 23 S7
CITY-ST-21P CTY-ST-7IP E 20 M/—eM FL 330360
TITLE 0O Detete TLE [JChange [ Additian
NAME HAME ) . -
STREET ADORESS : STREET ADDRESS
CITY-ST-7P CITY. ST 2P
TiE [ petete L [ change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T1-7P CITY-87-21P

12. | hereby certify that the information supplied wilh this flllng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE%%M M M’ LY, 1}295/(350 Blislos 305Dy Ll6f

wgﬂ D TYPED CAP) N'IED NAME OF BIGVG OFFIC;R oRrR DIREC A Data Daytime Phone #

/I]I-’ A=A



