2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
Envil Properties,

P04000031§85.

Inc. !

i

Principal Place of Business

900 NW 6th Avenue
Ft. Lauderdale, Fl1.

Mailing Address.

33311

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, alc:

Suite, Apt. #, etc.

FILED

Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90015 029 ***150.00

[

A

8571

Neville Watt

Sunrise, Fl.

. .
i

NW 29 Street
33322

e

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
56-2438095 Not Applicable
- o = —County.. - —Ze '_gcyntry =1 .. Cartificata of Status Desired 0. $§'75 Additional )
T T Fee Reguired — -
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
) Name ‘

Street Address (P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢
the abligations of registered a'gggt .

hanging its registered office or ragistered agent, or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE

Signature, iyped o printad name of regisiared agani and e u applicable

(NOTE Registerad Agent signatuls raquired whan reinstating)

DATE

9. Election Campaign Financiﬁg

Trust Fund Contribution.

0

$5.00 May Be
Added to Fees

10. ,_‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P/D o . |:|_ Delete TLE [Jchange ] Addition
NAME . NAME .
sinees nopress | natts Neville STREET ADDRESS &
crry-§1-79 8571 NW 29 st. CITy-ST-2P
Sunrise, FE1l 33322
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TITV-51-0F = = pfvestpp—= S
TILE [ Delete TLE [CIchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFe-51- 1P CTY-ST- 2P
TILE [ pelste TLE (T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Delate Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-5T-21P

changed,

SIGNAT

or on an attachment with ay755, with all otheplixe empowared.
URE: V1WA

V3 -I0 G

12. t hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that 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 aath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Black 10 or Block 11 if

SIGNATURE AND TY@ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dais

Dayirms Phone #




