FILED

Feb 27,2004 8:00 am
. 200 O R OAL REPORT T ON Secretary of State

DOCUMENT # P03000068145 02-27-2004 90032 002 ***150.00

1. Entity Name
2CANDO ENTERPRISES, INC.

#
Principal Flace of Business Mailing Address '
opHORTHYENROEST ENORMONCEST— H 94021653
5—51 re ﬁwa 5&-’"“" S5/9 Skere RBlvd, S0 ,
et A 5555 e verwm | TR
2. Pnnclpa Flace of Busmess 3. Mall Addréss ,
5516 Shae Blwd S| " SAure Rl S,
Sute, Agt.#, 3. S““E’ Ap‘ . e, 02202004  ChgP CR2E034(10/03)
City & State . Stat 4. FEI Number Applied For
/54 [Po/ J- F"('/ a"g 7490{ L 02 1 - 07845t Mot Applicable
U dip . Country_ . _ .. _ iD___ .CUU"” - Qentis T T 1.9 Additional
E— WPE?W fgun'y‘? / l‘l—« Q ?p3 73"’7 LN I /;TT;_ t=6. -Gearlificate of-Status Desired = g.%gasﬁfut I
6. Name and Address of Carrent Registered Agent 7. Name and Address of New Registered Agent

Name

BUIK, ROB i
Street Address {P.C. Box Number is Not Agceptable)

TALLAHASSEE _Ft—39963 ‘
5516 Shot Bl 5.
(Ddlppa/ L‘ Fl. 337‘3"7 City FL \Z"DCode

8. The above named entity submjisethis stateyfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registeped agent,

' Jeal J20]stf
SIGNATURE Q&L / . BU ! k )0( e 1Add = [j20]¢
Signalure, typed of printeu name nﬂeflslerud agent ana litla it gpplicable, {NOTE: Registerad Agenl signature required when reinslaing) DyE j
FILE NOW!I I;'EE IS S}éo.oo 8. Election Campaign F.[nancing $5.00 May Be
After May 1, 2004 Fee will'be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1, ACDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e Preside~ - 3 Delete e O Ghange .~ (1 Addition
NAME Eed Ruik J/L HAME L
STREET ADRRESS _5- 19 Aory B IJJ . 5»'/ STREET ADDRESS
CITY-ST-2P 2., ] ,‘,/ J_ £ 3370 7 CiTy-§T-7P .
TIMLE 'ﬁ.(,q 5._,{ el [ Delete TIE [ Change' [ Addition
HAME HAME -
STREET ADDRESS e;& Fe ,qf f‘f] 0@. uv(q STREET ADDRESS
_CmY-sT-ZP /4,)“ ‘ ou(. C/y/o CITY-ST-7IP 7 ,
TILE O Gelete TILE 1 Change™ =[] ‘Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TILE T Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THILE [ Detele TMLE [ Change [ Addition
NAME . HAME
STREET AUDRESS b STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TiTLE 7 Delete TIME [ Change [ Additien
HAME HAME .t .
STREET ADDRESS STREET ADDRESS
GITY-$T-2P ’ o Z CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicaled on this report or supplemental report is trus
of the corporation or the receiver or trustee empo!
changed, or on an attachment with an addres:

SIGNATURE:

F for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the infermation
at my signature shali have the same legal effect as if made under oath; that | am an officer or d|reclor
d 10 execute hfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

L Pob Buk fresidert 22071

siGhAIURE AND TYPED OR PRINTED RAME OF ERING OFFICER OR DIREGTOR | Date Daytime Phania #

/ 72~ 43/ T 1



