2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000066298 - . B
1. Entity Name Pt gy
FOREIGN ENTERPRISES, INC. 05 Ht”‘
Sie( 5 P b:24
Principal Place of Business Mailing Address TA “f ..
LL;I‘;.-"{’J, Cevralt
132 WOODLAKE RD. 132 WOODLAKE RD. RN 4 TE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 ~& FLoRp )
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂs‘ MOORE CR2E034 (10/04)
y,
City & State City & State {%I Number Applied For
20-0541659 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O Eg'zgl“;?:ﬂﬁ“”al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?%nglbLDAl'_AA*?EA Iﬁ%O Street Address {P.0. Box Number is Not Accepiable)
PALM SPRINGS FL 33461
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or pntad name of regisierad agent and tile Il applicable (NCTE Registorad Agant signalure 1equisad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _ .
. 8. Election Campaign Financin L

After May 1, 2005 Fee Will Be $550.00 Trost Puna Contbuton Ll 35 00 way e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TITLE [ change [ Acdition
NAKE BARGFREDE, PATRICIA RAME (ot BE I | 0 Lot ool o s g o T
STREET ADDRESS | 132 WOODLAKE RD. . STREE? ADORESS OB/ A05--01064--001 — #=250.00
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-2P
TTE VP O celete TMLE [Jchange  [J Addition
NAME GONNELLA, ARALDO NAME
STREET ADDRESS | 132 WOODLAKE RD. STREET ADDRESS
CIFY-ST-21P PALM SPRINGS FL 33461 CITY-ST-2P
TLE 7 Detete TILE O change [ Addition
NAME NAME
TREETADDRESS | ~— — ~ - - SIHEETADDRESS | ————nm — - e T "= CTm L -
CITY-$T-2IP CTY-ST-2P
TILE J telete TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE [ Delete MLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TILE O petete LE {Clchange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachr;%yh an address, with all othegpdixe empowered.

SIGNATURE; X/ Adlecn) e ‘44%3’ %1 Jf.097¢

SIGNATURE AND TYPED OR PRINTED NAM ING OFFICER OR DIRECTOR Date Daytrna Phone #




