2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am
Secretary of State

 DOCUMENT # P03000059407

1. Entity Name
CALNEK ENTERPRISES INC.

(03-26-2004 90029 003 ***150.00

Principal Place of Business

8746 MIRAMAR BLVD.
MIRAMAR, FL. 33025

Mailing Address

MIRAMAR, FL 33025

8746 MIRAMAR BLVD.

14021598

2, Principal Place of Business 3. Mailing Addiess

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

CALNEK, SHERMAN A
8746 MIRAMAR BLVD.
MIRAMAR, FL 33025

01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Numbar Applied For
5 4“' & I I 5? géﬂ Not Applicable
Zip Country Zip Country 5. Conficate of Status Desied [ $8-75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obiigations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titla it applicable.

{NOTE: Registarad Agent signatLre required when reinstating) ' DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Bo
Added to Fees

10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PCEO (] Delete TMLE T changs  [] Addition
NAME CALNEK, SHERMAN A NAME

STREET ADDRESS | 8746 MIRAMAR BLVD. STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33025 CrwY-5T-207

TNLE D [ pelste TILE (I change ) Addition
NAME CALNEK, SHERMAN A NAME

STREET ADDRESS | 8746 MIRAMAR BLVD. STREET ADDRESS

CITY-5T-2P MIRAMAR, FL 33025 CITY-ST-2P

TME V8D 7 Delete TILE [ Change [ Addition
NAME EDWARDS, SOPHIA A NAME

STREET ADDRESS | 8746 MIRAMAR BLYD. STREET ADDRESS

CITY-$T-21P MIRAMAR, FL 33025 CITY-ST-2IP

TME [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciy-ST-2IF CITY-ST-ZIP

TME 1 pelete TME (3 change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-ST-2P

TME ™ pelets TMLE O change ) Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CIry-sT-2F CITY-ST-ZIP

of the corporation or the re
changed, or on an attachnfent With

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
i¥ar of frusiea empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

addrgss‘ Wi i otharlike empowered.
e U M

IGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

323/ ast.ss a0

Daytime Phone #




