FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000117944 g X (02-07-2005 90050 050 ***150.00

1. Eniity Name __:

ENSOLUTIONS, INC.

TIUVALAUNUVS

Principal Place of Busingss Mailing Address .
1029 N FLORIDA MANGO RD 1029 N FLORIDA MANGO RD
SUITE #7 SUITE #7
WEST PALM BEACH, FL. 33409 WEST PALM BEACH, FL 33409
o srmre————=—11 ([0
NS TRadthun Cove Lo £ [ 10130 NortMlake Bl J
Suite, Apt. ¥, olc. N 3“\"({‘“"3’ 19‘6 g 02042005  Chg-P CR2E034 (10/03)
City & Statgy . 7oy Cily & Stat ' 4. FEI Number Applied For
st efq\m’}(q (\\ W%&\- SOQ\W\ rB QG (,\\ ,?L. 65-1082064 Nat Applicable
. . Cd
- Zm’é é—l{\ g\u . p:\bmwg:qq C\;\- - 7p 334‘1 - ) g;qo‘::\y BQ_ (6\" 5: Cenificate of Staws Desirad— - [] gggf&mt onel. —- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNSTEIN, ALAN ESQ Howtd 4 . i—’aed_eﬂ\ cks
4869-4 OKEECHOBEE BLVD. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

5\ Kadhon Cove lane Cast
| WesT Palm Reach, FL | *%5%))

/

7/, £

8. The above name: ity subfni ment for]

8 purpgse of changing its régistered office or registered agent, or both, in the State of Flolda. | am tamiliar with, and accept
the obligations o isters en? j

A Howﬁ?A f, Fredericks \JP. Ql/nffw/of

SIGNATURE {
Sflmm, typed or printed nameafagmm agent and Litie il appicabls. NOTE: Registered Agont signature required when reinsiating}
FILE NOWI!! FEE IS 5'150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feas
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D T ooiete T TIcrangs ] Addition
HAME FREDERICKS, HOWARD A NAME
STREETADDRESS | 7151 TRADITION COVE LANE EAST STREET ADDRESS
CY-ST-2P WEST PALM BEACH, FL 33412 : CiTy-s1-2p
e D oees e \ X crange ] Addton
NAME LYNCH, ROBERT L NAME k J #
STREET ADoRess | 1029 N FLORIDA MANGO RD #7 sneersooness | (9130 » No Vﬂ’\q = Bl U4 ~08
orv-szp | WEST PALM BEACH, FL 33408 avsize | WOST Palm "Ry £ 3\ .
MEram e e = — - - - - Toeee Qe | s/ TIChange  —} Addition
NAME - RAME
STREET ADDRESS STREET ADORESS
civy-S1-2p CITY-51-2P
TME =] Delete TME Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Civy-8T-2IP
TmE 1 Delets TME . IChange ] Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 Ty-sT-7p
TME 1 Delets TLE Tchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental re, ig tru
of the corporation or the receiverbyftrusts
changed, or on an attachment

SIGNATURE:

daoes not qualify tor the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the infgrmation
accgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o exgbdte this report as required by Chapter 607, Florida Statutes; and that my name appears in B1_ock 10 or Block 11 if

;GNATIIHE AND TYPED OR P?SHED NAME OF BIGNING OFFICER OR IRECTOR Date Daytime Phone 4

LA, Houned A edack: W ofos_grgrsom

[



