2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P01000055156
vt . Secretary of State
_ _ ofe 2fe e
NOLE ENTERPRISES, INC. 03-29-2004 90066 012 150.00
Principal Flace of Business Mailing Address
712 U.S. HIGHWAY ONE 712 U.S. HIGHWAY ONE
SUITE 400 SUITE 400
NORTH PAIM BEACH FL 33408 NORTH PAILM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1129337 Not Applicable
Zip Country Zip Country §. Cenrificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COHEN, FRED C

712 U.S. H|GHWAY ONE Street Address {P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registersd office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tive if appticable. (NOTE. Registared Agent signature reguired when reinstating) DATE
- EILE NOWI; FEE IS $150.00 - .- . ‘ _ _
Vg T AR T R - 8. Election Campaign Financin
O AﬂerMay1,2004 Fee {N{ill ba$55000 N " Trust Fund C§nt§bution, e O ?dscf'eei?ohgaeyesae
{Make Check Payable ta Fiorida Depariment of State - ’ '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TIFLE PD ] Delate . TLE [[] Change [} Addition
NAME SPENCER, GILBERT NAME
STREET ADDRESS | 2000 GLADES RD STE 324 STREET ADDRESS
cmy-g7-2P - |BOCA RATON FL 33431 CITY-ST-7IP )
TITLE O etete TME [(] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TIE [ oetete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
TITLE O pelete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TI7LE [ Delete ThE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£nY-S1-2P CITY-87-2IP
e [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowsred.

1 1 61.395.3536
SIGNATURE: Gilbert Spencer, director 561.395.353

SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4




