2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

—
DOCUMENT # P02000002202 Aug 22,2005 08:00 AM
1. Bty ame Secretary of State
CERTIFIED AMERICAN HOBILITY ENTERPRISES, INC.

Principal Place of Business ™ — I Mailing Address —
18597 NE T0TH AVENUE #E 19597 NE 140TH AVENUE #E
N A
2. Principal Place of Busine_s-a:u D ”?Maihng Address — -- .
Suite, Apt. #, elc. T — ’ . = Suite, Apt, #, etc. - - 2nd MOORE CR2ED34 (5/05)
City & State —: = City & State 4, FEIN mbiér — Appﬁ_ed For-w
— . ) o 01-0692710 Not Applicable
Zp County zp Country 5, Certificate of Status Desired O ?i'gigge‘ﬂ”mal
6. Name and Address of Curr'ent'Registered Agent 7. Name and Address of New Registered Agent
Name
?9%%2%5??&)?3,:3%%\& ¥E Street Address (P.O. Box Numbé"r is Nolxéceptable] ;
NORTH MIAMI BEACH FL 33179 = —
City FL | Zecoe

8. The above named entity submits this statement for the burpose of changirng its ragistered affice or registered agent, or both, in the State of Florida, | am $amiliar with, and accept
the obligations of registered agent

SIGNATURE - e - . : R
Sigmalura, typed & prnied namg of 1ogsterad agant and title f apghcabla NOTE Regrrerad Agent signatute ragurrad when ranstating) OATE
FILE NOW!! FEE IS $550.00 "~ | $.607.193(2)b), F.5., allows for the waiver of he $400.00 | o oy comoicn Financing. $5.00 May Be
DUE BY September 7,2005 ... | lawfee. By checking this box. the corporation certfies it Trust Fund Contrbution. K Added to Fees
Make Cherck Payable to Florida Depariment of State did not recelve prior notice. Fee to file is $150.00.
10. P FICE RS AND DIREC TORS N K ACDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
it ] 7 Delste Lt [ Change [ Addition
NEiE GOLDBERG, STANISLAY ' NAM:
SIRECT ADDAESS | 19597 NE 10TH AVENUE #C STREET ATDW 55
Ciry-s1.2e NORTH MIAMI BEACH FL 33179 B LY ST-2P
L 3 Delete IF (I change [ Addition
HamL NAME
STHFEL ANDRESS STREES ADDRESS
cny-Si- e CITY ST~ 4P
i 1 Detete ILE [ Change ] Adddtion
NaL HAME
SIPEET ADDRESS - SIREE ADDRISS PO00mOsTESLS i
LTy §T-2p o 3 7 G SI-AP - 0E/ER/0E-BO000-002 155, 00
ks £ Datets Wi Ol Change 3 Addition
NAME NAME
SIREFT ADDRESS SHRECT ADDRESS
Ciy-§T-7IP iy ST 2P
HILE [ Defete WAL [ change [ Addition
NAME NARE
STREET ADDRESS STRELT ADIRESS
CNY-ST-2P ) Iy -ST 2P
HIEE 3 Detete nie O change [ Mdcition
MAME HAME
STREET ADDRESS STREET ADORESS
Clry-si-2IF CHY-ST- 2P

12, | hereby certify that the information supphied with this filing does net qualify for the exerpton stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signaturo shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowerggekto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in‘Block 10 or Bloek 11 if

changad, or on an attachment with an address. | other like efibowered.
SIGNATURE: ___—___ /2 7 Pt B2 /feror sswr023)
SIGNATURE A.W:?d OR PRINTED ﬁ@:sumc OFFICER OR DIRECTOR et 4 Dayrre Phons ¥




