FILED

Apr 12,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-12-2004 90239 023 ***158.75
DOCUMENT # P03000061812 ,
1. Entity Name
EL SHADDAI ENTERPRISES INC.
Principal Place of Business Mailing Address
9109 CYPRESS KEEP 9109 CYPRESS KEEP
ODESSA, FL 33556 ODESSA, FL 33556 5 4 0 3 01 7 8
e v DM MM
Suite, Apt. #, elc. Suite, Apt. #, atc. 03102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Aot Applicable
Zi? ) - _EET.W_' . le. o : Ciountry L §: Certilicate of Status Desirecl ) Et __gg'z‘glﬁfg fonal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TELFORD, ANTHONY
9108 CYPRESS KEEP Street Address (P.O. Box Number iz Not Acceptable)

ODESSA, Fl. 33556

City FLTZip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the'State-ef Florida, | am famiiiar with, and accept
the chligations of registered agent.

el
s. g L e

SIGNATURE Sl
Signature, typed or printed name of registered agent and lithe if applicable. (NOTE: Registerad Ageni signature required when reinstating) ';qlk“-.-- . 4
- i
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Ba !
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtaFees- i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -, ]!
TTE P 1 nesete TE [ Ghange ™™ ] Additici
NAME TELFORD, ANTHONY MAME '
STREET ADDRESS | 9109 CYPRESS KEEP STREET ADDRESS
GiTY-ST-21P ODESSA, FL 33556 CITY-ST-7P
e v - O pekete TMLE [ Change  [] Addition
NAME TELFORD, CHRISTINE NAME
STREET ADDRESS | 9109 CYPRESS KEEP STREET ADDRESS
city-ST-2P QDESSA, FL 33556 CITY-51-21P
TLE 3 Detete TITLE ] Change ] Addition
TNAME -~ ——— T e - oot g e O NAME N } :
STREET ADDRESS STREET ADCRESS ) - - T T e
CITY-ST-2IP GITY-ST-2P
TITLE 1 Oelete TME (T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE [ Delete MLE [dChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY- §T-ZP CITY-ST-2IP ] S .
TILE O pelete TITLE OB Ry, 0 [ Change - [ Adition”
NAME NAME ! . A 1
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-2iP CITY-ST- 2P

12, 1 hereby certify that the information suppliad with this filing does not qualify for ths exsmption stated in Section 119.07(3){7), Florida Statutes. I fUrthar tertify that the information
indicated on this report or supplemental repon is trua and aceurate and that my signature shali hava the same legal effact-as if made under cath; that 1 am an officer or director
of the corporation or the raceiver or trustde empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with/3n ad ress,rwith all ather like empowered. 7
SIGNATURE: /7 K\ZJM q/l,/hq 1y mys]

BIGNA WAE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dite | Daytime Phone #




