% | ]
FILED
«?' 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

Il ANNUAL REPORT ecretary of State
DOCUMENT # P02000125462 03-14-2005 90098 046 ***158.75

1. Entity Name
HAVILAH ENRICHMENT, INC

Principal Place of Business Mailing Address

33T URHERMPFORE pigr— US| LD 1532
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. © Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appted For
36-4547931 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired ﬂ/ Poo Poquirot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

JULIAN, JOY
13710 NW 20 STREET Street Address (P.0. Box Number is Not Acceptable)
HOERRNOSBEE33628

Rwmbroke Pives FL-232 oL

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed or printed name of registered agent and Lie if applicable. (NOTE: Registered Ageni $ignaluie requirnec when rainstaling) DATE
FILE NOWI! FEE IS.$150.00 _ . 9. Election Campaign Financing $5.00 MayBe .|~ . N .
Aftor May 1, 2005 Fee will be 5550 oo Trust Fund Gontribution. O Added to Feas -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE : . [ Change  [J Addition
NAME BRANKER, CARL DR. l.q) H. NAME
SIREET ADDRESS |~22 T I T O AVE- lﬁ’f | u 1271 & ve. STREET ADDRESS
oTv-S2P | HOHRAAROOD-FI30RA 1 .ewbroka um CITY-ST-21P
TITE VP [ oelete TLE O change [ Addition
NAME BRANKER, CARLTON ~ NAME
SIREET ADDRESS | 2211 NW 94 AVE " )| STREET ADDRESS
CITY-§7-21P HOLLYWOOD, FL 23024 CITy-51-2IP
TITLE ST O oelete ‘A e 3 Change {7 Addition
NAME DOUGLAS, AVA HAME
STREET ADDRESS | 3212 NW 104 AVE STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL 33351 CIfY-ST-21P )
TITLE O pelete TiLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TLE O oelels TILE : ‘ O change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2)p CITY -S7-21P
TmE {7 Delete THTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. 1 hereby certify that the information supplied with this fmrg does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supp1emental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer Or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgrgnt with an addresswyitn all other n/ empowered. ? /
SIGNATURE: . - -%/ bs— _a8¥y-fot 023
SIGNATURE AND TYP| ICER OR DIRECTOR Date Daytime Phone #




