ZUU4 FUR PHUFII GUNMPUHAITIUN
ANNUAL REPORT (AR)

DOCUMENT # Pooccaaaet 1o FILED
;igi.n::g;m;NTERPRESES INC. Mar 1 1’ 2004 08:00 AM
. Secretary of State
Principat Place of Busmess Mailmg Address .
2643 MOHAWK CIRCLE 2643 MOHAWK CIRCLE
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 L :
R s DA MR
Sunte, Apt. #. etc. Suste, Apt #, efc. - MOORE “ CR2E0S4 (11/03) -
City & State Cuty & State B A, FEf Number Applied For
] 65-0179645 Mot Appicable
2e Countey o Country 5. Ceriificate of Status Cesired £ gfe-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent )
Narpe B
gg %Oégﬁiﬁé ]?;l-FE'CLE Steet Address (P 0. Box Number is Not Acceptabla) -
WEST PALM BEACH FL 33408 —
City ) FL | Zip Code

B. The albove named enlity submits this satermant for tha purpose of changing fts registered alfice or registered agent, or both, in the State of Flonda. | amn faradiar with, and accept
the cbligatens of regisiered agent.

SIGNATURE . . - S - -
Segrature typea or prrted nare of regesiered agent art hiie f apphoabie. (MNOTE. R Agent g i when s g} .. DATE
FILE NOWH! FEE IS $150.00 .
. £ ign Fi
A7 ey 2004 s i b 5000 gencrenn o | $5.00uy
Make Check Payabile to Florida Department of State
0. GFFICERS AND DIRECTORS 11, ADOITIONS fOHAMGES 10 OFFICERS AND DIRECTORS IN 11
T PD [ pegese TRLE [JChange [ Addition
NAME ROSOFF, GILBERT | NAME
STREETADDRESS | 2643 MOHAWK CIRCLE STREET ADDRESS _ UBODa0DR4363
CY-ST-ZP | WEST PALM BEACH FL 33409 CTY-51-2P BEAL L AM-R0003-018 150,00
fng VD - Cipgee [ mut [ Ghenge [ Andition
MAME ROSOFF, ELAINE B NAME
STREET AGDRESS | 2643 MOHAWK CIRGLE STREET ADCRESS
CiTY-ST-TP WEST PALM BEACH FL 33409 L _ I GIFY-5T- 22
s 3 pelete I mE T change 13 Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY -ST-ZP EITY- ST- 2P
TRE Comee  J e Clotange ] Addition
HAME NAME
STRETT ADDRESS SIREET ADDRESS
Ty ST-2P CITY- 5T 2P
THE 3 vetete TILE {Jchange 3 Addition
NAME NAIE
STRECY ADORESS STREET ADORESS
Y -5T- 2P CiTY-§T-2P
fIRE 5 cetete E Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY 5T 2P CiTY.SF- 2P

12. | hereby cerlify that the information supplied with this Biing does not qualify for the exemption stated in Section }13.07(3)5), Forida Statutes, | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undsr calh, that 1 am an officer of direclor
of the corporation or the receiver or rustee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 0 or Block 11 #
changed, or an an attachment with an 58, with alf other ite ampowersd.

SIGNATURE: ___ Glubtep T RRESTE &/1 /o] Eel 698 098¢
t Baie R

NAME 36 N OFFICED O DISECTOR Davime Prang ¥

TINATITORE RN




