2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M83331

1. Entity Name
ENNYL INCORPORATED

Secretary of State

Principal Place of Business Mailing Address

8511 NW 81 STREET
HéAMI FL 33166

;?1 EAST COCO PLUM CIR
E%ANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

M

I

Suite, Apt, #, ete,

Suite, Apt. #, 8t

Jan 31, 2005 08:00 AM

[T

15t MOORE CR2E034 (10/04)
City & State - ) City & State 4, FEINumber j | TAoppiied For
65-0048366 r Not Applicakts
Zip Country ap Country i i $8.75 acditional
5. Certificate of Status Desired 4 Fee Requirod
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistored Agent -
- S Name o

ABUALHAWA, LYNNE C

721 EAST COCO PLUM CIRCLE
#1

PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City -

FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office of regisierad agent, ar bath, in the Stife of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE , _
Signatwre, ypad Of pRarag name of regislered agent and hi'e 1if apphcatie [NOTE Hegsiered Agent s.gnature regurad whan minsialing) DATE
"o 5150,
FILE NOW!! FEE IS_ §150.00 8. Election Campaign Financing $5.00 May B¢

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added io Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete Irick } I [ change [ Acditic
AN ABUALHAWA, LYNNE C o . oUna0Za e 7 i
SIREET ADDRESS | 721 EAST COGCO PLUM CIR #1 SIREET ATDWECS 0= 01 06 ~300s0-003 150,
- ST- 7P PEANTATION FL 33324 QITY-ST-71P
T Cloeete  § e [ Change (] v
HAME NAME
STRECT ADDRESS SIRFET ADGRESS
cIry-st. e CITY-51- 4iF
HiLE (7 Delete it [J Change _[_:i,.“‘.j.ji::.;
NAME BAME
STREET ADDRESS SIRLET ADERESS
oY 572 CTY-51. 2
TTLE O Delels LILE ) [ Change [ Avhiini.
NAME NAME
STREET AQDRESS SIREET ADURESS
GITY-S1- 2P CINY 514
it 0 Detete it Ol Change (3 v
NAME LAME
CIRERT ADDCRESS STRLET ADDHESS
Clty 51-41P Cetv.5i- 7P
1L O Deiete i Olchage  [TA%
NAME NAMF
SIRFET ADDRESS SIREFT ADDRESS
CliT-S7-IF CIFY-S1. 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report o supplemental reportis true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Bleck 10 or Blogk 11

changed, or on an atachment with an address, with all

SIGNATURE:

er like empowered

st 12705 305992 GFo



