2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT <
DOCUMENT # M60524 ecretary of State
‘;.“Er;:wgaﬂéﬁ ENTERPRISES. INC 04-11-2005 90192 009 ***150.00
Principal Placs of Business Mailing Address
2755 SM. 32ND AVE 2755 SM. 328D AVE
PEMBROKE PARK, FL 33023 US PEMBROKE PARK, FL 33023 US \50038592
l ‘ i i I tl
T g AR DR CRAR R R At
00 Maza Ave. | 'Hroo M.ra Ave. | L
Suitd, Apt. #, elc. Suite, ApL. #, elc. 04062005  Chg-P CR2E034 (10/03)
T , VY AT p 2. FEINumbor Applied For
_tﬂﬁ_wﬁ' Fe &= ﬁé-‘ Ywepd T 65-0017915 Not Appicabla
Ziﬂ‘.; 2020 Country WS Zi"gz 020 CmeL 5 5. Certificate of Status Desired ~ [] fg;esq Additonal

8. Name and Address of Current Registared Agent — 7. Name and Address of New Roglstered Agent

Name
SCHIFFRES, HARVEY

428 NORTH LUNA CT. Street Address (P.O. Box Number is Not Acceptabls)
HOLLYWOOQD, FL. 33021

— o m— — - e— . = . - - _ - - -

City FL ! Zip Code

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

SIGNATURE
Sgnslure, lyped or printed heme of regstesd agent and [te ¥ apohcabla. {NOTE: Registarad Agen! signaiure requirec when irsiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 y
Aftor May 1, 2005 Feo Mfl be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oP O vetete e DOl crnge  £] Addition
NAME SCHIFFRES, HARVEY NAME
STREETADDRESS | 428 N. LUNA CT. STREET ADDRESS
CITY-S1-71P HOLLYWOOD, FL CRy-st-ap
TIiE DST O Detete TiE Dcrange [ Adition
NAME SCHIFFRES, MIMMI NAME
SIREET ADDRESS | 428 N. LUNA CT. STREET ADORESS
CITY-ST- 2P HOLLYWOOD, FL CITY-ST-2P
TALE ov O bolete TITLE [ change 7 Addition
NAME SCHIFFRES CARY NAWE
STREETADGRESS | 2594 SW 102 DR STREET ADDRESS
CirY-S1-11P DAVIE, FL 33324 CIFY-ST-7P
“Tmg-——|~~ -~ "= - -Coeew— " mME -~ =]~ - - - - - — [ Change —-=] Additen" |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2P
W [ detete TME Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZP cmy-51-2P ]
THLE 7 Deiete WILE O ctange [ Addition
NAME NANE
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-7P

Apr 11, 2005 8:00 am

12. | hereby certify that the information sugs)lied with this fili'r“g does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplsmental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustes e to executa this report as required by Chapter 607, Florida Statutes; and that my nam7c-pears in Block 10 or Block 11 if

changed, or on an attachmel h an add > withf all other like emppwered. g A
oo s Vo yhlis grigars

SIGNATURE:
Oft PRINTED NAWE OF SIGNING OFFIGER OFf XRECTOR Dayrrta Phone #

Yy




