2005 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT — Apr 27,2005 8:00 am

DOCUMENT # P04000040911
vt ecretary of State
WELFARE ENTERPRISES, INC. 04-27-2005 90290 020 ***150.00
Principal Place of Business Mailing Address
311 1/2SWITHCT 31 12 SWITHCT
FORT LAUDERDALE, FL 33315 US FORT LAUDERDALE, FL 33315 US
e s OIS
Sulle, APl #, olc. Sulle, AL #. etc. 03102005  Chg-P CR2E034 (10/03)
City & Stale ' City & Stale 4. EEl Numbe — Appliad For
‘550 - b g [pé g a:) Nat Applicable
ap Country Zp Country 5. Ceriificate of Status Desired 0 ?i'gfqag:;“onw
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent

Name

WELFARE, JAMES
311 1/28W1I1 CT Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33315

City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

B R W T 20 20051

r\alurs rﬁd or nr: nama ol registered agent and itle annl:cablo {N(“: Ragitared Agent signature required whan rainstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Einan0|ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1IlLE P 3 pelete TILE O change [ Addition
NAME WELFARE, JAMES HAME
STREET ADDRESS | 311 1/2SW 11 CT STREET ADDRESS
CITY-SI-zi7 FORT LAUDERDALE, FI. 33315 CiTY-S1-21P
THLE O oelete TTE [Jchange {7 Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-2IP CITY-SI-2iP
TE . 7 Detete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S1-2IP
IILE O petete THNE [Jchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TILE [ elele WITLE Ol change [ Addition
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-81- 217
ILE . O petete TME [Ochange [ Addition
NAME _ oL NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P

12, | hereby certify that the information supplied with this filin 3 doss not qualify for the axemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall hava the same legal effect as if made undar oath; thal | am an officer or diractor
of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, oren an altachment with an address, with all other like empowe
sianature i) XﬂlQﬂmJ\L.» AD@\L 24,2008 54-395-1%
mEEfeR bl Dawerows

E .I.M PED OFI PRINTED NAME OF HGMNG OFHCEH OR DI rne Phone #




