2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # P02000002909 o
}Ehl:;lnlgnll?r:gg INDUSTRIES INC.

Secretary of State

Principal Place of Business o o -hTajling Address

1180 $0. OCEAN BOULEVARD 1180 SO. OCEAN BOULEVARD
SUITE #14C SUITE #14C
BOCA RATON, FL 33432 — ~ ‘BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

A

01252005 No Chg-P CR2E034 (13/03)

4. FTl Numbsr Applied For
26-0030720 Not Agplicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

BIZZARRQO, DAWN R

1180 8O. OCEAN BOULEVARD
SUITE #14C

BOCA RATON, FL 33432 -

" i

DO NOT WRITE
IN THIS SPACE

the ghligations of registarad agant,

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing iits regfstered cffice or registered agent, or bath, in the Stats of Florida. 1 am familiar with, and accept

* (NOTE: Rpgistared Agant signature required whan reinstaling} s

Slgnature. typed or printed namo of ragistered agent and lile if apaiicatile.

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad 1o Fees

10. — OFFICERS AND DIREGTORS

— [

ME Ve
NAME BIZZARRO, LEONARD N
STREETADBRESS | 1180 8. OCEAN BL SUITE #14C

CITY-ST- 2P BOCA RATON, FLL 33432

e PRES -
NAME BIZZARRO, DAWN R
STREET ADDRESS | 1180 8. QCEAN BL, #14C
Ty -ST-21F BOCA RATON, FL 33432

' - ITEAGECR

1/28/05-80067-075% 150, o0

TINE

NAME

STREET ADDRESS
GiTY- §T-2IF

TME

NAME

STREET ADDRESS
CITY -ST-2IP

DG

TILE

NAME

STREET ADDRESS
CITY-ST-2P

—IN THIS SPACE

NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST.2IP

indicated on this report or supplemental ra)
of the corporation or the receiver or trustg
changed, or on an attachment witlfan a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED |

like empowarad.

12. 1 hereby cerﬁg that the information suﬁp!ie'd-v@i'tﬁ—m?s filing does not qualify Tor The éxémption statad In Section 118.07(3)(), Florida Statutes. | further certify that the information
rt is trug and accurate and that my signature shall hava the sams legal afiect as if made under cath; that | am an officer or director

mpowereic]t tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53, with afl pi

F SIGNING OFFICER O DIRECTOR

Date Daytime Fhone #




