FILED

Apr 10, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000010800 04-10-2006 90286 029 ***150.00
1. Entity Name
MURDQCK ENTERPRISES, INC.
Principal Place of Business Mailing Address B 0 ﬂ 2 55 7 2
235 S. COUNTY ROAD 235S. COUNTY ROAD
SUITE 211 SUITE 21
PALM BEACH, FL 33480 PALM BEACH, FL 33480
Suite, Apt. #, ete. Suite, Apt. 4, etc. 03272006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0981124 Mot Applicable
Zi Count Zi ntry iti
P ounry © Country 5, Certficate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGELBERG, MORRIS ESQ
3230 STIRLING RD. SUITE 1 Street Address {P.O. Box Number is Not Accepiable)
HOLLYWOOD. FL 33021 4040 Sheridan Street
it i
. ﬁﬂllywo d FL I Htiﬂ‘i
8. The above named entity submits this state plrposg.of changing its regi tfice or registeled agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
sicnaTure Morris Engelber 03/27/2006
Sigrature, typed o priried name o regrsierec agent anc Wkt apgplicitie. (NOTE: Pegisierec: {1 sigriiure reqaPw when rensiaung) DATE
~ ——t
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn E{nancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Ll AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME S [ petete TITLE D, S L Change [ Addition
NAME MURDOCK, NANCY NAME
STREET ADDRESS | 235 S. COUNTY ROAD, STE. 211 STREET ADDRESS
CITY-ST-21p PALM BEACH, FL 33480 CITY-ST-2P
TIFLE PT ] Delete THLE P, T, D XX Change [ Addition
HAME MURDOCK, LINTON MAME
STREET ADDRESS | 235 S. COUNTY ROAD, STE. 211 STREET ADDRESS
CiFy-8T-2P HOLLYWGOOD, FL 33480 CITY-5T-2IP
TTLE O Delete TIMLE [ Change  [J Addition
NAME MAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TTLE L] Delete TLE [ Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oirv-St-2F
TILE ] Delete TITLE [FChange ] Adtilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-29 CITY-ST-2IP
12. I hereby certllg that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachrgent with an address, with gy other iike empowered.
SIGNATURE: % MGY Murdock, Secretary 03/27/2006 561-832-4404
SIGNATURE AND TYP? OR PRINTED NAME OF SIGNING OFFICER OR DMRECTGR Date Draytiows Phiore #




