LUUS FUN PFPRUFII GURFURATIIUN T

T

ANNUAL REPORT (AR)

DOCUMENT # P02000053870 FILED
;fggga:exevs ENTERPRISES, INC Feb 09,2004 08:00 AM
e Secretary of State
Principal Place of Business B ﬁ . . Maliling Address
5409 OVERSEAS HIGHWAY 5408 OVERSEAS HIGHWAY
SUITE 123 SUITE 123
MARATHON FL 33050 . MARATHON FL 33050
i izt S 11111111
Suite, Apt. #, ele. 7 Suite, Apt #, efc. i ’ MOCRE CH2ED4 {1 1!03} - -
Ciy & State T City & Smte ' | 4 FEfMNumber L Applied For
2 | Country zp Couniry 5. Certificate of Status Desived [ fi'gg lﬁ:ﬁm”a’
&, Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
T ) B MNarme -
g‘é?é %{ié{RJSHSA‘é HIGHWAY Street Address {P.O. Box Number is Not Acceplabie) -
MARATHON FL 33050 === =
City T FL‘P@ Code

8, The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or bath, in the State of Florida. | arm familiar with, and accepd
the obligatons of registered agent. .

SIGNATURE - —r———— -
Swnalurg ypes of prried aave of ragrstered agant and hitle it apolcible {NOTE. Ragstetea Ageat signature regured when einstatng) DATE
 FILE NOW! FEE IS $15000 . ' . Iy
. 9. E atgn Fil
Attor May 1, 2004 Fo willbe $350.00 ST T 35,00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 14 11
e s} O peete mE 3 change [ Addition
NAME FERRARO, BRUCE J HANE HOOOGO04 1318 '
STREET ADURESS | 5409 OVERSEAS HIGHWAY STREET ADDRESS LI/ A4 50085008 150.00
olry-57-24p MARATHON FL 33050 CITY-5T-2P
e B O3 Defete TRLE o 3 Ghange ] Addilicn
WAL BAUR, GREG : HAME
STREET ADDRESS § 5403 OVERSEAS HIGHWAY ’ STREET ADDRESS
CiyY-37-Ip MARATHCN FL 33050 oiY-81-2¢
THE - £ gerte T ' ) ) [Demange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY- ST- 2P
Tme ) ) ) 3 Delete THE Clchenge L] Avcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-3P CIFY-ST-2IP
TiLE ) oo Wite B 3 Change [ Addiion
RAME HAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2 CHTY-ST- &P
ThE ' 3 Celete e T Tlthange L1 Adgilion
HAME ' NAME
STRLET ADDRESS SIREET ADDRESS
oY -ST-20p CITY-51-2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exempiion stgted in Section 119.07{3)(), Florida Stalutes, 1 funther ceniify that tha information
indicated on this report or supplemental repart is rue and accurale and that my signature shall have the same tegal effect as i made under oalh, that | am an officer or director
of the corparaton or the recener or tnustee empowared to execute thus report as reguired by Ghapter 607, Flerida Statutes, and thal my nanie appears in Block 10 0r Biock 11 i
changed, ¢ on an attachment with an addr ith alf tha empowered. : -

SIGNATURE: Grxca (Foun & -troH

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dapime Frone #




