2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # P01000023538 ecretary of State

1. Ently Name 04-25-2005 90228 021 ***158.75
ENRICOS UNLIMITED, INC. o '

Principal Place of Business Mailing Address
404 BRIARWOQD CIRCLE =

HOLLYWOOD FL 33024 .
R ——— [T

404 Briarwood Circle Suita, Apt. #, ete. 1st MOORE CR2E034 (10/04)

3. Mailing Address l

_ lelywood, FL 33024

Ll . City & State 4. FEI Number Applied For
65-1082337 Not Applicable
Zip ountry dp Country 5. Certificate of Slatus Desired $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - ) - ' Namg&™ - - T 0= e )

ng‘glﬁlEAExlggg CIR. Street Address (P.O. Box Number is Mot Acceptable)

HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits this statement for 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 '
Signature, lypad of prinled narne of registared agonl and wile if applhcatle {NOTE: Registered Agant signature reguired whan reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [] Added to Fees

) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME - |PD O elete e [ change ] Addition
MAME " PAPALE, ENRICO MAME
STREET ADDRESS | 404 BRIARWOOD CIRCLE STREET ADDRESS
ory-st-zip HOLLYWQOD FL 33024 CITY-ST-21P
TITLE sD ] 7 Delete TITLE [ change ] Addition
NAME PAPALE, MIRIAM J . NAME
STREET ADDRESS | 404 BRIARWOOD CIRCLE STREET ADDRESS
CHY-S3-2iP HOLLYWOOD FL 33024 CHY-ST-2P
TLE = afre— = e - - - [ Delsts —f E —— - - - [J-Change—_[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oFY-ST-2P
TITLE [ vetete I TiTLE [Ochange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-SI- 7P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- s1-2IP CITY-ST-2IP
TmE [ Delete TITLE O change 3 Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoITY-Si- 2P

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplesental report is rue an Urate 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgadver or trustee empowere 0 execute is repont as reqyjred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

L tgns BEIU9

SIGNATURE:{__ /1A

SENATURE AND TYPED-DR PRINTEQMANIE OF smwfu OFHCER OR DIRECTOR/ Difytima Phone #




