FILED
2005 FOR B R T AE AP ORATION Jan 24, 2005 08:00 AM

DOCUMENT # P01000109201 Secretary of State
E;EniﬁGaEmSeTMENTS, INC.
Principal Piace of Business ) Mailing Adcrass
FTLAUDERDALE FL 33331 FTUAUDERDALE, FL 33331
IR DR ATA
01132005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ==y oy Aapied T
26-0003714 Nat Applicabie
5. Certificate of Status Desired [ fi'ggaffé‘“’"a'

5. Name and Address of Current Reglstered Agent

T oW ag o oo DO NOT WRITE
FT LAUDERDALE, FLL 33331 e o IN TH IS §pACE— -

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signature, typed o printed name of registered agent and titie 1l apphcable {NOTE Reglstered Agant signatwe reguired when relnstating) . . DATE
FILE NOWIl! FEE IS $150.00 2. Electlon Campaign Financing $5_0[| May Be - UUQDDU I Sf}s-ﬁ;i} N )
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees 01/24/05-80151-001 150,00
10, OFFICERS AND DIRECTORS [
TITLE D
HAME GUBNITSKY, HARCLD

STREET ADDAESS | 17351 SW 58 ST

CITY-57-2P FT LAUDERDALE, Fl. 33331

TITLE

KAME

STREET ADDRESS
CiTY.ST-ZF

TNLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

THLE
NAME .
STREET ADDRESS
GITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2P

12. | haraby certify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(2)(), Flerlda Statutas. | further certify that the information
inclicated 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
of the corporation or tha receiver or trustee empowerad fo execute this report as raquirad by Chapter 667, Florlda Statuies, and that ry name appears In Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other like empowered

SIGNATURE: )72 ptfl o {/f%/oﬁ 959 252 §906Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone ¥




