FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT : ecretary of State

PSPNUMENT # P02000102344 04-05-2004 90057 034 ***150.00
. Entity Name
FRED BOYETT ENTERPRISES, INC.
Principal Place of Business Mailing Address ; .
7000 W OAKLAND PARK BLVD SUITE 303 7000 W OAKLAND PARK BLYD SUITE 303 9 40 4 3 2 G 7
SUNRISE, FL 33313 SUNRISE, FL 33313
T RS S SAAOR A CCAAR T
; wSuite, Apt. #, etc. Suile, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
.:City & State City & State 4, FEI Number Applied For
_ 52-2383840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?Ese Z;‘iq Sg:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. M et
_ . - - ) ‘ Nama — )
o0 i 7 e - S AdEdD\/(glo B N " ;_ ENE‘:P kl;
Q90 NW 67 AVE. treet ress (P.Cr. Box Number (s Not Acceptal le)
City * ip Code
Sonnae FL | %80

8. The above named entity submits this statemant for the purpoase of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationg'of [gaistered agept. .

SIGNATUR St % é@ﬂ —3/}7 /& g

re, typed or printed name of registersd sgent and title if agflicable. ” (NOTE: Registerad Agent signature required when reinstating) ATE
4
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P T delete TNLE @f[)hange [J Acdition
HAME BOYETT, FRED L NAME BoyE:TT FRED . o
STREET ADDRESS | 4420 N. UNIVERSITY DRIVE steaooREss | oo W OaKslons Fors Bvd ., X303
om-s-2F | LAUDERHILL, FL 33351 one-s1-2p | gSE, Fh 33314
TMLE [ Delete TME [ Change [ Addilion
HEAME NAME
STREET ADDRESS STREET ADDAESS
4TY-5T-2P CHTY-ST-2IP
TLE [ pelete NLE [ Change [ Addition
 RAME R ' NAME y . o PO
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-S7-21P
MLE ] Delete TiitE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cITY-§T-21P /,;.-
TIME [T} Cetete TILE [ Change 1] Addition o
NAME NAME /
STREET ADDRESS STREET ADDRESS 2
GiTY-ST-2IP cITy-§t- 2P .
TILE [ Delete TILE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP ’ Cmy-§T-21P

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cernfy that the information
indicated on this report or supplementa! raport 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
ol the corporation or the receiver of trustee empowerad 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachrnopd with an address, with alt other like ey
'SIGNATURE)Z | /ﬁ#ﬂ—\ 3/27/0 / %yof*f/ﬂ;!?{j‘

SIGNATURE axh TYPED OR PRI ME OF S! ING OFFICER OR DIRECTOR Daytime Phone #
i .

//;;



