7 .

2004 }jFOR- PROFIT CORPORATION
~_ “ANNUAL REPORT (AR)

FILED

1. E

SP

DOCUMENT. # P00000041553

ntity Name

ILER ENTERPRISES, INC.

525

Principal Place of Business

CORAL GABLES FL 33156-2124

Malling Address
0 NORTH KENDALL DR.

5250 NORTH KENDALL DR.
CORAL GABLES FL 33156-2124

2F

rincipal Place of Business 3. Mailing Address

1

T

il

S

uite, Apt. #, efc. Suite, Apt. #, etc.

|

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90065 005 ***150.00

WA

" SCHUR, ROBERT
5250 NORTH KENDALL DR.
CORAL GABLES FL 33156-2124

MOCRE CR2E034 (11/03)
+
City & State City & State 4. FEl Number Applied For
65-1011693 Not Applicabie
c 5 1 .
Zp ountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nawme and Address of New Registered Agent
- R _ - - Name

Street Address (2.0, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of reqistered agent and title if appiicable.

[NOTE: Registered Agent signature required when reinstatng)

DATE

9. Eiection Campaign Finaacing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE VicE flfﬁ s, / ZECRK 5'7-)"’/ [] Change Q’lfddition
NME | SCHUR, ROBERT NAME cATHERINE scHUA
STREET ADDAESS | 5250 NORTH KENDALL DR. STREETADDRESS | 72 50 o KEROALL 224
ciy-st-72 | CORAL GABLES FL 33156-2124 US| FoRAL EFABLES  FL Y3/5E -2 7—7L
TITLE D 3 Delete TITLE ! [ Change [ Addition
NAME SCHUR, ROBERT NAME
STREETADDRESS | 5250 NORTH KENDALL DR STREET ADDRESS
CiTy-51-4p CORAL GABLES FL 33156-21 2{, . CITY-ST-2iP
g i e -
TITLE i :: . TILE D Change ) Addition
TRAMETTT T P TOTTTTRTNAME T T - - - e —— e
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TMLE J Delete TILE [3Change £ Addition .
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TITLE ] Detete TITLE [Jchange [ Addition
NAME g name
STREET ADDRESS STREET AGDRESS
CiTy-ST1-2IP CITY-57-ZIP
TMLE [ pelete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certifg}hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | furt_her certify that the information
indicated cn this report of supplemental repor is true and accurate and that my signature shall have the same jegai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 607, Florida-Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeg with an addgess, with.gli other iike empowered.
SIGNATURE: ,292—-4 /ézesr»&j // 27/”7' (% /55 /2902
Date

Daytime Phona #




