2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P03000068145

1. Entity Name
2CANDO ENTERPRISES, INC.

Principal Place of Business

5519 SHORE BLVD. §.
GULFPORT, FL 33707

Mailing Address

5519 SHORE BLVD. S.
GULFPORT, FL 33707

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90053 018 ***150.00

F A BV RS

TR

2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suiite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
01-0789560 - ——= -|*—|NotApplicable
ap Courtry ap - Country  ~— 5. Certificate of Status Desired ad $8.75 additional
I - 1 - Fe6 Required
7 6. Nnme and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name

BUIK, ROB
5519 SHORE BLVD. S.
GULFPORT, FL 33707

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

City

FL—I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiyng, typed of printed narme of registered agent anda title it applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change [ Addilion
NAME BUIK, ROB MAME

STREET AnoRess | 5519 SHORE BLVD. S. STREET ADDAESS

Cry-8T-2P GULFPORT, FL. 33707 Crry-st-2ip

TME T 1 peketz TLE [JChange [ Addition
NAME LEUNE, GUY NAME

STREET ADDRESS | 76 CHATRAY DR, STREET ADDRESS

CITY-3T-2IP HILLSBOROUGH, CA 94010 Cry-ST-2IP -
TITLE _ —  -Coaete- — fruiwe—s - — ~° - [ Change  [C] Addition
ME - fT—— T T T - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-21p

TME O pelete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CY-S3 P

TiILE O petete TITLE [7] Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-21P

HIE [ oewete TILE [l Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12, | hereby certify that the information supplied with this £lin
indicated on this report or supplemental report is true
of the corporatlon of tha receiver or trustae empow d {0 axecy

alify for the exemption stated in Sectien 119, 07?1 )i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal el
tfis raport as requwed by Chapter 607, Florida Statutes; and that my rame appears n Block 10 or Block 11 if

act as if made under oath; that k am an officer or director

Fortef 793215

Daytme Prone 4

/



