FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000051 158 01-12-2005 90013 048 ***150.00

1. Entity Name

ENZELLA, INC.

Principal Place of Business Maifing Address 1 =7 - - - - e

1999 W COLONIAL DR 1993 W COLONIAL DR

STE 204 STE 204

ORLANDO, FL 32804 ORLANDO, FL 32804

R S (AR AR R AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN Applied For

) ﬂ" l (arz:z—q q q Not Applicable
Zip Gountry Zp Country 5. Cemt:cate of Status Desired a ?ea; ;esqtﬁ:’:(;tlonal
6. Name and Addréss of Current Registered Agent : 7. Name and Address o New Hegistered Agent -

Name

DIGLIO-BENKIRAN, MICHELE

LAW OFFICES OF MICHELE DIGLIQO-BENKIRAN, PA Street Address (P.O. Box Number is Not Acceptable)
1999 W COLONAIL DR - STE 204

ORLANDO, FL 32804

City FL ’ Zip Code

; The above named entity submits this staternent 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 reglstered agent. i .
SIGNATURF .

© . Signatue, typed of printed name of registered agant and tile if appliceble. (NOTE: Ragistered Agent signature required when reinstaling) DATE
. FII. NOWIIl FEE IS $150.00 - 8. Elecfion Carppaign Financing _ $5.00 MayBa _
- After Méy 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) [J." ‘Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete TITLE [ Change  {7] Addition
NAME BENKIRAN, MHAMED NAME
STREET ADDRESS | 1461 GLENWICK DR STREEY ADDRESS
CITY-5T-2P WINDERMERE, FL 34786 CITY-57-2IP
TITEE sD O petete LT I change [ Addition
NAME DIGLIO-BENKIRAN, MICHELE NAME
STREEE ADORESS | 1461 GLENWICK DR STREET ADDRESS
CITY-S1-2P WINDERMERE, FL 34786 CiTY-§T-2IP
JIME — . R . 1 pelete.-. TITLE . i mame . = [].Changs. ~[T] Additicn. |.
NAME - © | name
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP
TIMLE ] Delete TMe O Change [ Addition
NAME T . NAME : -
"STREET ADDRESS | ~ T h . . STREET ADDRESS
CITY-ST-ZP . 2T ' Cv apow L ff ON-ST2P
T - B palde - - T ' [ Change ] Addition
NAME- - . e men . e e . - NAME ——— - b e
STREETADDRESS.|. . T . oLl ... [ STREET ADDRESS N
CITY sI-7p CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | 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 oath; that | am an officer or director:
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11it

changed, or on an attachment with an ith all other ke em owered
hanged, ttachment with It 1L p %c /blﬂ— i‘ I GO_?) gbg—

SIGNATURE:
D NAM'E_P—'EIGNING OFFICER dn DIRECTOR ] Jna Daytime Phona #




