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2004 FOR PROFIT CORPORATION =0
REINSTATEMENT o

: CFILED
DOCUMENT # P00000104473 SEGRETAR YLUF STATE
1. Entity Name

G e A .
SNT ENTERPRISES, INC. BIVISION OF CORPORATIONS
- O4LNOV -9 AM 8:00

Prilllcipal Place of Business . Mailing Address
8142 N. UNIVERSITY DR. : - 8142 N, UNIVERSITY OR. ENST&TEN@EN?
TAMARAC, FL 33321 TAMARAC, FL 33321

s R TG T O

Suite, ApL. #, etc. Suite, Apt. #, etc. 11012004  REIN-P CF|2E098 (6/04) /77/
City & State City & State 4, FEI Number Applied For
: i 65-1056430 Not Applicable
Zip 7 . Country Zip Country 5. Certficate of Status Desired 0 Eg.;fgg::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name _ . . . . R
ROSENTHAL, STEPHEN B ESQ. - ’
21168 VIA EDEN ‘ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433 -
lCity FL | Zip Cade

8. The above named entity submits this statemgnt for the purpose of changing its reg:slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of .

SIGNATURE
LSty lypeyé ‘printed nama of registered agent and ttls if spplicable. {NOTE: Registured Agent signaturs required when reinsteting) DATE
FILE NOWI!! FEE IS $150.00 : In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will bs $300.00 . corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST {1 petete TITLE ) M change [ Addition
NAME TEITELBAUM, STEVEN NAME ’
 STREETADORESS | 21168 VIA EDEN STREET AODAESS
cmy-st-2r | BOCA RATON, FL 33433 . CITY-ST-7IP
Mme . 1 Defete TRLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stap | CITY-S1-7P
TIME : [ Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STReeT AboRess | R — e I
Tomy-stze | T T T Tt T T CTY-sT- 7P
e [ Detete TIMLE O change [ Acdition
NAME . NAME .
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE [ pelete THLE - [J¢hange [ Additian
NAME . NAME ’_'I_H I LT R Y L e M
STREET ADDRESS : STREET ADDRESS P00 OES--005  #%150.00
CITY-§7-ZF CITY-ST-2IP
Tme 3 pelete TLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-$T- 2P

indicated on this report o emental report i &Qd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the ¢

R exccute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiach

12. | hereby certify that the infgemgtion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
[}

& o+

% ith an addregs, with all othgr like empowerad.

nlilod 454 569 494b

QLNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

SIGNATURE:




