FILED

Mar 29, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-29-2004 90046 033 ****g] 25

DOCUMENT #N15107
1. Entity Name
E\]NCTERPRISE CENTER BUSINESS PARK ASSOCIATION,

Y4UL1Jbd
Principal Place of Businass Mailing Address
2601 NW 48TH ST 6850 NINETEEN MILE RD.
POMPANO BEACH, FL 33073 US STERLING HEIGHTS, MI 48314
T S— IR WA AR EU TG
1913 N.W, 40th Court
ASuita Apt, #, etc. Suite, ApL #, etc. 03122004 Chg-NP CR2EQ37 (10/03)
City & State Cily & State 4. FEI Number Applied For
Pompano Beach, FL 58-2176194 Not Applicable
303 0‘ 6. 4 ch(g'mry Zip Couniry 5. Certificate of Status Desired [ ?3;‘ gesq Ssed;tiona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANCINI, DANIEL C .
2601 NW 48TH STREET Strast Address (P.O. Bryv Mumbher s et &rraptabls)
POMPANG BEACH, FL 33073 | “TO{ RS Foth Courtt
City Zip Code
Pompang Beach, FL 1 33064 |

8. The above named entity submits this statemment for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragistered agent. R

SIGMATURE i
Slgnature, typed or printed! name.ol registered agent and utle il applicabie, (NOTE: Registered Agent signalure raquired when reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. 0O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TLE - D Change [ Addition
NAME JANKOWSKI, PAUL C JR. NAME
STREET ADDRESS { 6850 NINETEEN MILE RD. STREET ADDRESS
CITY-ST-2IP STERLING HEIGHTS, Ml 48314 CITY-ST-2IP
TITLE 5TD K Deletz TALE [ Ghange [ Addition
NAME JANKOWSKI, LISA NAME
STREET ADDRESS | 6B50 NINETEEN MILE RD. STREET ADDRESS
CITY-§T-7iP STERLING HEIGHTS, FL CITY-ST-2IP
TITLE ASD B Delete TITLE [ Change [ Addition
NAME MANCINI, DAVID A NAME
STREET ADDRESS | 2601 NW 48TH ST. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL . LIvY-8T- 2P
TTLE VPD [ Deiete TMLE O Crange  [] Addition
NAME MANCINI, DANIEL C NAME
STREET ADDRESS | 2601 NW 48TH 3T, STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL CITY-ST-21P
TILE [ Delets TITLE {J Change 7] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE {7 Delete THLE [J Change ] Addilion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2# CITY-ST-21P

12. | heraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the carporation or the receiver or trustes empowered 10 executs this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attachm n ad # with all other like empowered.
SIGNATURE: %Daniel C. Mancini 2~ /909 954 956-9823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date ~ Daylime Phone #




