2004 FOR PROFIT CORPORATION FILED
- e ANNUAL REPORT (AR) : Apr 23,2004 8:00 am

DOCUMENT # P03000116528 ecretary of State
1. Entity Name
e 04-23-2004 90213 046 ***150.00
ENTERPRISE AFFILIATES, INC.
Principal Place of Business Mailing Address
3801 S. OCEAN DR. 3801 S. OCEAN DR. ’
SUITE 10-N SUITE 10-N 54039355
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
Suile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Nymber Applied For
/Z" /ég 52 /? Not Applicable
Zp Countey ap Country 5. Certficate of Stalus Desired ] $8 75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- eme— - - - - Mame - ' . - . .- -
“ggg‘lY 'SMSSEAJN DR - Street Address (P.OV. Box Number is Not Acceptable)
SUITE 10-N
HOLLYWQOOD FL 33019
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and title i applicable. {NOTE: Regislered Agenl signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pelete TITLE . [Jfhange [ Addition
NAME LEVY, MARC J ) NAME
STREET ADDRESS 3801 S. OCEAN DR., SUITE 10-N ‘ STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33019 CITY-5F-2IP
TITLE O telete TTLE [J change [ Addition
NAME ~ m : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§F-2IP
me . 3 pelete TLE ) . DOchange . [J Addition
NAME HAME
—STREET ADORESS - e — - - R TIE STREET ADDRESS |~ - - e
CITY-ST-21P CITY-ST-2IP
TME- — [J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | | . STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [[J change  [] Addition
NAME " name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supplernental repor j#true ang 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 receivgfor trustep empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j s, with all other like empowered.

Were < Levy /wx/m%VA /0‘7' 7S 7~ 955-2%%5

E}dﬁ PRINTED NAME OF SIGNING OFFICER OR DIREC }é Daytime Phone #

-~



