- 2005 FOR PROFIT CORPORATIQN FILED

DOCUMENT # P03000055363 ' ecretary of State
C'OLEM"-,;TED ENTERPRISES INC. ‘_ e 03-23-2005 90041 031 ***150.00

Principal Piaca of Business 3 l AW MS‘_M“['"Q Addrass

£/0 COZZIE PERK! . g’c/)o 2 COZZIE PERKING
- FORT LAUDERDALE FL 33310
o EA 32060 | EE T R 0 TG
3. Mailing Address
Suta. Apt. 4, etc. Suite, Apt. #. otc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number 06-1 898681 :I;:::c;::;ma
Zip } Country - Zip Country 5. Cerlificate of Status Desired ] 33 Zﬁ:gh""

6. Namo lnd Aadmn of CUmnt Hoglslmd Anonl

7. Nams and Address of New Registered Agent
- = | Name ‘ )

PERKINS COZZIE -

Streat Address (P.O. Box Number is Nol Acceptable): — =~ - ... - oo — = -

Prvup &ucd/\ %3’50 G-O City FL I Zp Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of boih, in the State of Florida. | am familiar with, and accept
the obligatons of leg:slefed agent.

I, Vo1V, dho, 5/,2/05

7
. MDW e i .a..:\_l ana e d (NOTE Aegisiered Agani signanie requirec when Mnsiping) OATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Addad to Fees

-10. A OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INE P [T Detete e [ Change (] Addition

Mg PERKINS, COZZIE A AW TN ) P

STREET ADORESS | SOECEST NS ishircviE SIREET ADORESS

arv-sae | PoRmeEpenRatErasal. M g Preably] oms-w .

HRE ' 3 petsts TNE O change [ Addition

e Ly 30060f we

SIREET ADDRESS . STREET ADDRESS ;.

ty-stop . |- o _ CITY-ST- 2P

me - . - Oodse . M~ ] == [Ochage - (7 Addilion

R e e I - T e R T 2 Jt e T
STREET ADDRESS . T STREET ADDRESS . -
CwY-51-2P . rY.S1-2p
| TS - . —— [ pefete- BTLE - [3 Change — - [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

corY-§i-29 tiry.s1.2p

e [ Delets TLE OO ckange [ Additior

NAME X PAME

STREET ADDRESS STREET ADDRESS

CTY-51-pP CIY-ST- 2P

n1E 3 peete MLE O change ] Aadillon

NAME HAME ’

STREET ADDAESS . STREET ADDRESS

ciY-s1-pp CiTY-57-2IP

12. | heraby certily that the information supplied with this filin g does nat qualily for the exemption stated in Section 1 19.07(3)(1), Plorida Statutes. | further certify that the informalion
indicaled on this roport or supplemental repart is true and accurate and that my signature shall have the same | egal eftect as if made under oath; that | am an officer o director
of the corporation or the recefver or rustes empoweored (o executs this report as required by Chapier 607, Flonda Stantses; d that my name appears in Block 10 or Block 11t
changed, or on an atipehmant with an address, with all other ke empowered.,

SIGNATURE: 0’ 7

Daytrna Phone #

ANNUAL REPORT (AR) . . Apr 21,2005 8:00 am



