2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

1. Entity Name

FOREIGN ENTERPRISES, INC.

DOCUMENT # P03000066298

Principal Place of Business

178 WOODLAND ROAD
PALM SPRINGS FL 33461

Mailing Address

178 WOODLAND ROAD
PALM SPRINGS FL 33461

2. Principal Place of Business

S TL hoodhans A2

3. Mailing Addrgs

/I4

bob AanNd .

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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Zip Country
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5. Cerificate of Status Desired

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONNELLA, ARALDO
178 WOODLAND ROAD
PALM SPRINGS FL 33461

Name ﬂ”[

A

Street Address (P.O. Box Number is Not Acceptable)
/97 leod Aaus AR

N SHh s

FL

T

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prnted name of registerad agent and tids if apphcable.

{NOTE: Registarac Agent sigralure requirad when rainstanng}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
1. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oelete r: SOrs 1 3EXNT g Bifcrange 3 Agsition
NAME BARGFREDE, PATRICIA NAME A0 & m;@gj /Z?//ézc s
STREET ADORESS | 178 WOODLAND ROAD STREET ADDRESS 733 Lood LS /&
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NAME NAME
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cry-51-2p CITY-ST-2IP
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HAME NAME
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TMLE O Delete TITLE [J Change (7] Addilion
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STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if

made under o

cenify that the information
ath: that | am an officer or director
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