FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000010800 : 04-18-2005 90555 047 ***150.00

1. Entity Name
MURDOCK ENTERPRISES, INC.

Principal Place of Business Mailing Address 20 0 3 5 8 u 4

235 5. COUNTY ROAD 235 §. COUNTY ROAD

SUITE 211 SUITE 21
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S v A QU A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0981124 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired a geaa'gg‘l::ﬁ"ona'
— - B.-Noma and Addreas of Current Registarpd Agent __ . . _ . 7. Neme and Address of New Registerad Agent __  _  _ _ _ .
Name
ENGELBERG, MORRIS ESQ -
3230 STIRLING RD., SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOCOD, FL 33021
City FL | Zip Code

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

SIGNATURE
Signatura, typed or prntad nama of iagistered agent and tite i applicabla. (NOTE: Ragistered Agant signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing ss.oo May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS - 1. - ——— ....ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME C ) [ Delete TINE S O change  E Addition
NAME MURDQCK, NANCY NAME
STREET ADDRESS | 235 S. COUNTY ROAD, STE. 211 STREET ADDRESS
CITY-ST-2PP PALM BEACH, FL 33480 CITY-ST-2P
e o) O Detete ME P, T Clchenge K3 Addition
NAME MURDOQCK, LINTON HAME
STREETADDRESS | 235 S. COUNTY ROAD, STE. 211 STREEF ADORESS
cny-s1-2IP HOLLYWOOD, FL 33480 CiTy-ST- 2
TILE O Delte TINE {J Changs [ Addition
NAME NAME
STREET ADDRESS | * . STREET ADDRESS |~ - - ——— - g ——
CIy-$T-2P CITY-ST-2P
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-57-21P _ CIrY-51-2IP
e 3 pelete TOE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-s1-2P CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addilian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP

12. F hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplamantal report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered Lo execule Lhis report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 ar Block 111
changed, or on an attachment wilh an address, with 2!l ather like empowered.

SIGNATURE: {/74,1/{ &yt WW\—/ Y-12-05 <SG §32 220>

SIGHATURE AND "P‘Efrﬂ PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Data Daytrna Phone 8
L




