2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) FILED

1. Entty Nama ' Secretary of State
NABORS ENTERPRISE, INC.,
Principal Place of Busﬁss - Mailing Add-ress -
141 NW 205 TERR 141 NW 205 TERR
MIAMI FL 33169 MiaMl FL 33163
us us
et ———rewmmsr————— | [ [[{HIHAEA DAL
Sute, Apt. #, ete. Suite, Apt. #, eic - _ 1st MOORE CR2E034 (10/04)
City & State == Chy & S — NERT Pophed For
P o ) e gm - “85_1062955 Not Applicable
Ziv Country Zip ‘l Country 5. Certificate of Status Desired 1 ?g'giafggbnal
6. Name an_d_A&drgis of Current Reglsterad Agent — . 7. Namé and Address of New Registered Agent s

Name

gié-}EE‘LE,I\EZE&RILATR\E/%ﬁU%A‘ SUeeiAdd;ess (I;".O, Box Number 1s Not .;i-c;:eptable]
CORAL GABLES FL 33134 -

City \ ' FL | 2° Code

8. Tha above named entity submits this statement for the purpose of changing i}s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE - e PR PR3 — _ -
Signature, typed & prntad bame of registared agent andtlin ¥ appt ek NOTE Regrsierad Agent signature raguirad whan tersiaung) DATE
. = - - . - e .

FILE NOW!t! FEE IS $15000 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9, Electon Campaign Financing  $5.00 May Be
TrustFund Contrisubon. ] Added to Fees

T

0. . DFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TILE PTD 7 petete HILE [JChange [ Addition
SIRLET ADDRESS | 1261 NORTHWEST 45TH STREET ' STREET ADCRESS [ 5 43.135___}:,{.35;‘,55_01? 1500, 06
OUeST-ZP | MIAMLFL 33142 e . Jusiae e ctelbamallih-tla Latd L
iILE S ) 1 Delete 1ILE O change L[] Addition
NAME ABSTON, WADE PEME
STREET ADDRESS | 12671 NW 45 8T SIREET ADDRESS
arvstzr [MIAMIFL33t42 . s LS . —
Hih VP [ Deiete 1HLE [ change ) Addition
NAME NABORS, BARRY NAME
STREET ADDRESS | 1261 NW 54 ST STREET ADDRESS
CIFY-ST-0F  IMIAMI FL 33142 ) _ i - QrY-§1- 7P
me [ Delete HitE Clchange [T Addition
NAME NAME
STPEET ADDRESS 5TRTF] AUOPESS
Y-S 21p . N . g wirsi-ap
Ime [ Detete Y [Jchange [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T 2P e o _f cly-§-2¢ o 3
ILE 3 Delete MILE [ change [T Additien
NAME NAME
STRLET ADCRESS STREET ADORESS
ciry-gt-2p ) u LS 28

= o obe gan oD = - s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes, [ further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catly, that | am an officer or director
of the corporation ot the racelver or rustee empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachment with an address, with allpther like empowered

SIGNATURE:

AAAAAN LA L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR |
. i 1

P o .. - r— L




