2004 FOR PROFIT CORPORATJON
ANNUAL REPORT (AR}

DOCUMENT #Po

1. Ennly Name -

AEMUNIRAH ENTERPRISE, INC.

1000086104

Principal Place of Business

5081 PERIGNON WAY
CORAL SPRINGS FL 33067

Maiting Address

5091 PERIGNON WAY ~
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, efc.

FILED
May 03, 2004 08:00 AM
Secretary of State

|

I

Al

JN

MOORE CR2E034 (11/03)
City & State T T Cryssme 4. FE! Number _ ' | Appied For
65-1131423 |[ ot Apic
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additionial
Fee Required
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered | Agent
Name

SHOCKLEY, HAZEL
5091 PERIGNON WAY
CORAL SPRINGS FL 33067

oy

Strest Address (P.Q. Box Number is f\l?t-;;c_éﬁable) N

FL | Zip Code

B. The ebove named entity submiis this statement for the purpose of changing s registered office of registered agent, or both, in the State of Flanda. [ am familiar with, and ag< -

the obligations of registered ageni.

SIGNATURE

FILE NOW!I!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Mzke Check Payable to Florida Department of State

. Sugnature typed o panted name of regrstered agont and itle if Apphcable.

(NOTE. Ragrstaraa Agenl sigratute required when reinstating) ]

- DATE

2. Election Campaign Financing

$5.00 May £
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11 ~ ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
e D 3 Deletz TIE Clchange ©1a°"
NAME SHOCKLEY, HAZEL NAME LONNCG (19

STREEY ADDRESS | 5091 PERIGNON WAY STREET ADDRESS 0504 ,%4:’ i 1&!_51 4 150,00
GiTY-ST-2IP CORAL SPRINGS FL 33067 CIvY.ST. 2P - ' ) o ) _
TIE D O Delets TITLE ) [ Change 22
MAME SHOCKLEY, DAVID W NAME H] HJSQE“;&C,?T}E

STReE A00RESS | 5091 PERIGNON WAY SIREET ADDRESS 0s<04/04-301 10-015 8. 7%

cmy-st-2p - |CORAL SPRINGS FL 33067 CITY-ST-27

WILE W [ Delete 1ITLE [ change ]2+
NAME MAME

STREET AODRESS STREET ADDRESS

G- ST. 2P CITY-$T-2P

THLE 3 Detete it {JdChenge  [J&
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

iLe O petete” T O Grangs | [ 2
NAME HAME

STREEY AODRESS STREE] ADDRESS

CITY-5T-2ZP CINy-1-2iP

T [ Delete it OCrange  [JA®
NAME HAME

STREET ADDRESS SIREET ADDRESS -

CiTY-ST-2P CITY-ST-2P

12. 1 ha;é't':;cerrﬁfyit'hat the information supplted m this ﬁi‘:nc?
indicated on this report or supplemental report is true an

does not qualify for ﬁ1e exempﬁdn s'taled in Section 1 19.0?;3][6. Florica Statutes. | further ceriify that the informatic
accurate and that my signature shall have the same legal &

fect as if made under oath; that [ am an officer or dise s

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears i _Bfock 10 or Bigck 1

changed, or on an attachmer}: h an address, with all cther like empoyered.
SIGNATHIRE: | R,Z;ﬂ«/ = %&i HOZEL . SHock e 4-RD-04(75%) 58



