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|'DOCUMENT # P01000026278
* | LABEYE ENTERPRISES INC.

4 2 fter May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0  Added to Fees

“HAME

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 14, 2005 8:00 am

Secretary of State

02-14-2005 90070 005 ***150.00

1. Entity Name

Principal Place of Business Mailing Address

28CG0 EAST COMMERCIAL BLVD., STE. 208 2800 EAST COMMERCIAL BLVD., STE. 208 Juulavuy
FT. L AUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AU RO

01262005 No Chg-P CR2E034 (10/03)

]
SR - o
f ! DO NOT WRITE IN THIS SPACE A

i

65-1090027 Not Applicable

. - s R .| 5. Certificate of Status Desired~ - [ $8.75 Additignal
W PR & s .- - e TR ) - - ' Fee Required

H

6. Name and Address of Current Registered Agent

%i)z'E?\giEgOHMMERczlAL BLVD., STE. 208 DO NOT WRITE
FT. LAUDERDALE, FL 33308 | IN THIS SPACE _ v

8, T'ie above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
th.¢ obligations of registered agent. - : .

SIGIATURE ;
.. Signatura, typed or printed name o registered agant and tide if epplicable. {NOTE: Registered Agent signatura rgquired when reinstating) DATE

FILE NOWI!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

10. OFFICERS AND DIRECTORS | B
TITLE P s

NAME LABEYE, PATRISIA

STREETADDRESS | 239 A. COMMERCIAL BLVD., #202
Y-+ 1-21P LAUDERDALE BY THE SEA, FL 33308
TILE
NAME
STREE* ADDRESS- B - - - - - e T
CITY-:T-2P

TITLE
HAME

et | DO NOT WRITE
e IN THIS SPACE
vt N . -

, TIMLE s . O -
, NAME ‘ o T R ﬂu B N o )
STREE ADDRESS ’ - .
CITY-21. 2P

TITLE

STREE. ADDRESS
CITY-1.1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
idicated on this report or supplemental report is.ftue and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an oflicer or director
« fthe corporation or the receiver or trustas empbwered 1o execute this report as required by Chapter 607, Floridy Statutes: and that my name appears in Block 10 or Biock 11 if

1 hanged, or on an atthichment with-an addresgf with all other like empowered.
){ BRre A CANETE
_SINATURE: P N —_—

b i P
\ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR R T Dare Daytime Phone # =




