FILED
2005 O A REroRy (ARJTION  Aug 22,2005 8:00 am

DOCUMENT # P04000035240 . Secretary of State
1. Eniity Nama 08-02-2005 90032 006 ***150.00
3R ENTERPRISES, INC.
Principal Place of Business Mailing Address
385 TEQUESTA DR 385 TEQUESTA DR Yuw T T
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Flace of Business 3. Mailing Address i
Suite, Apt. #, elc, Suite, ApL, #, aic. 2nd MOORE CR2EQ34 (5‘;05)
City & State City & State 4. FE! Numl Applied For
Ab-oeg0 537 Not Applicablo
Zp Caunary Zp - Country 5. Cartiicats of Stanys Oesied [ fﬁ;.sq Addidona
6. Namw and Address of Current Registered Agont 7. Namw and Address of Now Ragistered Agent
Narme
glagiggggg? :\I;R Sueel Address (P.0. Box Number is Not Acceptable)
TEQUESTA FL 33469 - .
City FL [ Zip Code

8. Tha above named ently submits this statemant for the purposa of changing its registered office or registered agent, of bath, in the Stata of Florida. | am familiar with, and accept
tha cbligalions of registered agant

SIGNATURE
Sgnatws, Iypad o prnted Hame of legateed dgent and Wi d sppkcabi . [NOTE Ragatmisd Agent mgnture required when /einsising) DATE

) FILE NOWIl FEE IS $550.00 S.607.193(2)b), F.S.. allows for the waiver of he $400.00 . . ]

DUE BY Septembeor 7, 2005 . lato fas. By chacking this bax, the carporation certifigs s Ezjmf;’c'”mm{u‘;::mg mq Moy Ba
-Make Chack Payable to Florida Dopartment of State | did not receive prior notice. Fee to file Is $150.00. - o Faes
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D O Deteta i QO Changs [T Addition
NAE RITT, ROSEMARY HAME
SIREET ADDRESS | 385 TEQUESTA DR STREE] ADDRESS
CiY-S1-2P TEQUESTA FL 33489 : QIy-S1.2p
TR 3 oelete e O Camge (] Addition
Mg - RAME
STREE] ADDRESS STRELT ADDRESS
an-§1-2e CITY-SI- 2P
me . .| - - ; - O -ousta- L -~ . R v - - = Bloaanp  Oagiton | ——
NAME NAME
SIAEET ADORESS SUREET ADDRESS
Qry-si-op CrY-ST- 7P
e O octete TINE Dchangs [ Adaition
N HAME
STREET ADORESS STREET ADDRESS
ry-s1-2¢ ary-st- o
WILE [ Detete niLe [ Change (7] Asdition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-S1-1iP aryY-S1-1P
TiLE [ eleta TNLE Ochage [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
orY-S7-2P CiTY-ST1-7IP

12. | hereby cerliz that the inkormation supplisd with this fling does not qualily for the exemption stated in Section 118,07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jagal sflect as it made under oath; that | am an officer or director
ol the corporaton or the receiver of trustee empawered o axecuta this raport as requirad by Chapter 607, Florida Statutss; and that my name appears in Block 10 of Block 11 if
changad, of on an atachment with an address, with all omer like empowerad.

SIGNATURE:

?,/vi’/ 4] SL). 7 - 4o

E OF IGNING OF FICER OR DIRECTOR Caie Daytrre Prone ¢

SGrA TYRE AND TYPED OR




