N

.~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000001825

1. Entity Name

OCTOPUS ENTERPRISES, INC.

FILED
04 AUG 17 M 35S
II\

Rl DA T
EGRETAAT o1 oAk

il
TALLAHASSER, FLORIDA

R

Principal Place of Business
1050 SE 15TH STREET

Mailing Address
1050 SE 15TH STREET

SUITE 207 SUITE 207
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
uUs us

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Api. #, etc.

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
C0-DSHL02W 2 Nol Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HERRERA, TR Name (ToepDitect Aaeots, Tz

1250 E HALLANDALE BEACH BLVD Streat Address (P.O. Box Number is Nat Acceptable)

SUITE 1004

HALLANDALE FL FL 103 N. Mercdian S

City

T Al alaassee FL | Zip %:%ezol

8. The above named entity 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 agegpe

= 5 =

SIGNATURE

nsst. Secnatar,

5’//7_/01

Signature. typed or prinied rame of registered ZgerTand thle if applicabif,

(NOTE: Registered Agent signature mquled whaen reinsiating)

DATE

FILE'NOW!I: FEE IS _s;sg._oo:, $.607,193(2)(b), F.S., allows for the waiver of the $400.00 | g on camoaign Financing  $5.00 May Be
ke PUE BY Septgmbgr,a_?_ 2p04 late fee. By check<_ng this box, the corporation ceruflew Trust Fund Contribution. [ Added to Fees
.Malge:thglg'Egygble ‘1? Elqrida‘ erargment Df' Stgt : did not receive pricr notice. Fee to file is $150.00.
10. OFFICERS AND CIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [} Change  [] Additian
NAME DANIELL!, ALBERTO NAME 40404435 204
STREET ADDAESS | 1050 SE 15TH ST SUITE 207 STREET ADDRESS N8/26/M4--01034--012  #+150.00
CITY-ST-7IP FORT LAUDERDALE FL 33316 CITY-ST-2IP -
me O3 Delete ILE [3 Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-21P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TTLE I Dalete TITLE O cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-74P CITY-$T-21P

12. | hereby certify that the information supplied with this filing doss nol qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is truglland accurate and that my signature shall have the same legal effect as if mafle under oath; that { am an officer or director
of the corporation or the receiver

powerfid to execute this report as required by Chapter 607, Florida Statutes; and thft my name appears in Block 10 or Block 11 if
changed, or on an attach

an gd

ress, with @i other like empowered.
[Mlmn TJED OR PRINTED N;ME OF SIGNING OFFICER OR DIRECTOR O ?/o ? P %Lp qu{Ll %’gg 2 qu




