2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M43836 X Jan 28, 2005 08:00 AM
1. Entity Name T Secretal‘y Of State
E & R ENTERFRISES, INC. 3
Principal Flace of Business T 7@9 .E\daress S 'i
1300 N.BOARDWALK 1300 N.BOARDWALK
HOLLYWOQD FL 33018 __._ HOLEYWOOD FL 33019
e i M AMIRWEAGICR ETE LR Y
Suite. Apt #, elc, T Suite, AFIT. #, elc. ) S o 1st MOORE CR2E034 (10/04)
City & State o Cily & State 4, FEINumber Applied For
_ 65-0012239 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gggi Addiional
6. Name and Address of Current Feglsiered Agent . 7. Nama and Address of New Registored Agent
S S Name
gg&r%gi#&NoAcS;AEN DRIVE Street Address (P.C. Box Numbaer is Not Acceptable)
APT.2308 - i
HOLLYWOQOQD FL 33019
City FL Zip Code

the cbiligations of registerad agent.

SIGNATURE — — - ——— -
Signatura, typed o prinled name of registaiad agent and tite if appheaklke (NQTE Registarad Agant signature requiied when irstatny) DATE
FILE NOwW?!! FEI_E IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 ) Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. T DFEICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting DVS : . et T ] Change [ Addition
NAME ANIDJAR, SAMUEL _ , , NAME HBOnaaEn 507
STRGET ADDRESS | 1300 N. BROADWALK SIREET ADDRESS A1/728/05-30082-113 163,15
ClY-S1-2IP HOLLYWOQQCD FL CIry-SI- 21
WL DPT B ET N T [JcChange ] Addition
NAME SETTON, MENASHE NAME
STREETADDRESS 1300 N. BROADWALK STAEET ADDRESS
nr-5-aFT THOLLYWOOD FL CIY-81-2IP
TILE T O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-51- 2
THILE Dot e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2P Gy SI-7P
TIiLE T Oopeete 1 e I Change  [] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-51- 29 OTY-ST- 2P
TILE O Deete e [J chaage  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY -§7-2P

12. | hereby certig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiﬂ:yan ddress, with all other fike empowered.

SIGNATURE: A - serrny menashe Jisfed g9 o2

S!GNATURE)‘ND T\?’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate wirna Phbrs ¥




