2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 8:00 am

- ANNUAL REPORT .
DOCUMENT # P01000103628 = -~
1. Entity Name - ERN .

ecretary of State

. 04-26-2004 90489 021 ***150.00

OUJDAENTERPRISES, INC.~ *~~ . -7

Principal Place ofBusinessf} ] ‘Q' . Mailing .t(dq;'e;ss _

2273 SW 15 ST #154 LT 2273 SW 15 ST #154
DEERFIELD BEACH,

DEERFIELD BEACH, FL 33442

FL 33442

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. ¢ Buite, Apt. #. etc.

. Loy . - v

R

04212004 © ChgP . CR2E034 (10/03) -

City & Stats

4, FE! Number

- City & State N Applied For
y 65-1149827 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gesegfq l’:?:d“"""al
6. Name and ‘Address of Current Registered Agent 7. Name and Address ot New Registerad Agent .
Name N
KERFATI, AHMAD . R :
8638 ESCONDIOD WAY EAST Straet Adaress (P.0. Box Number is Not Acceptabl_e)

BOCA RATON, FL 33433

L

i

City

) FL IZipCoder

.

8. The above named entity submits this statement for the purposg’gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rf_ istgred agent. . - : o '

0y-01-0Y

- SIGNATURE X, -
. S‘@Wr printad name of registered agent and litle if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
EILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.” O  Addedto Fees
10. QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D . 1 pelete TIRLE [ Cchange [ Addition
NAME KERFATI, AHMED NAME
SIREET ADCRESS | 8638 ESEONDIDO WAY EAST STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-57-21P
TMLE ] Delete TILE O ctange [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP
TNLE [ Delete TIME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§T-2iP
TILE O petete. me " N . [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZiP
TITLE [ Delete TIE {J Change (] Addition
NAME NIME
STREET ADDRESS STREET ADDRESS
City-51-21P CITY-ST-21P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowered Lo exacute this [
changed, or on an attachment wj\ an address, with all other like em

04H-2/-0Y

SIGNATURE: '\‘-js‘e

N&EDRE AND.T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




