LT

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # N97000002390 :
1. Entity Name

ENRIQUEZ FOUNDATION, INC.

Secretary of State

| —
Principal Place of Buginess
3350 M. RIVERSIDE DR.
INDIALANTIC, FL 32503-4418

o ‘M.:a‘ﬂing Address

3350 N. RIVERSIDE DR.
INDIALANTIC, FL 32903-4418

DO NOT WRITE IN THIS SPACE

TR

02112005 No Chg-NP CR2E037 (10/03)
4. FEI Numbar Applied For
59-3444792 Not Applicable

$8.75 additiona)

5. Certificala of Status Dasired O Fee Raquired

" 6. Name and Address of Current Registered Agent
= . - -

RUDOLPH, JAMES N CPA
1836 WOODWARD ST.
ORLANDO, FL 32803

|

DO NOT WRITE
IN THIS SPACE

the obligations of ragistared agent.

SIGNATURE — =

8. The above named entity submits this statement fof the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. ! am familfar with, and accept

signalure, lyped o printed namg of registared agenit and 1tle F applicable

{NCTE, Tegistereq Agant signaty‘e requirid when reirstating) i DATE

Filing Fee Is $61.25

Due by May 1, 2005 Trust Fund Contribution

9. Elschion Campaign Financing

$5.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTORS
ME DT o ) =

NAME ENRIQUEZ, PAUL

STREET ROORESS | 3350 NORTH RIVERSIDE DRIVE

CiTY- §T-21P INDIALANTIC, FL 32903

TmE lve o - - -
NAME PRIORE, SONIA

STREET ADDRESS | 2522 ROLLMAN ROAD

CITY-ST-2IP ORLANDO, FL 32837

THLE soT - - e - -
MAME ENRIQUEZ, MARY

STREET ADDRESS | 3350 N. RIVERSIDE DR,

CITY-S1-2P INDIALANTIC, FL. 329034418

Tt vo

NAME ENRIQUEZ, MARK

STREET AZDRESS | 335Q N. RIVERSIDE DRIVE

CITY-87- 2P INDIALANTIC, FL 32003

THLE ' '

NAME

STREET ADDRESS

Y57 2P

THLE - i

HAME

STREET ADDRESS

LY. 57- 2P

LAl g
G DSBS 0100 1.5

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the
changed, or on an attachment with an address, with alt other like empowerad

MNP

DIRECTOR

niormation supplisd With this fing doss not qualify for the exempticn’staled i Section 1 19.0?53)(1’). Fiorida Statutes. ! further cartify that the informaticn
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same legal ef
ot the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

fect as if made under cath; that | am an cfficer or directar
I-Fal~
"
s oS 773-658a

Dagtima Prane »




