v

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P04000069667

1. Entity Name
IDF ENTERPRISES, INC.

Principal Place of Business

Mailing Address

Secretary of State

(03-04-2005 90085 018 ***150.00

4UULD403
5325 CEDAR LAKE ROAD #10-211 5325 (EDAR LAKE ROAD #10-211
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
s o TR TR SRETm
5265 Cevar Lake R 3-2T7 | 5205 Cepar Lake RD 2-27

Suite, Apt. 4, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)

City & Siiﬂc City & State 4. FEI Number Applied For
Bo"{p"lbl\) ¢H FL- omTen BC H Fl- ;0 - 11152368 Not Applicable
3{:‘_)‘%1 &Jg[;‘: 37%"‘ 37 Ccﬁmg A 5. Certificate of Status Desired O ?g"gg“‘:f‘;ﬁo"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name '
YOHE, MARK D LEopaed P BReoks I

C/O M.Y. FUTURE
680 W. INDUSTRIAL AVENUE #4
BOYNTON BEACH, FL 33426

Sveet Address (P.0. Box Number is Not Acceptable)

5205 Cevae LAKE Rp 2-27

Sty Z.5 Cogde
B nTon  Ben FL | 3595
8. The above named enlity submits this statement for the purpose of changing its registersd office or registered agent, of both, in the State of Florida. § am familiar with, and accept
the abligations of registered agent. LEaNARD P, ékobl{ s I
SIGNATURE /7 3 PRESIDENT O3.-51.05
Sign%. typad or prnted name of reqy-ctered agent anm;f—apphcahle (NOTE: Registored Agent sipnature <equrred when reinzlat.ng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
' Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D O pelele TIME PsD jﬂcmnge O Addition
e BROOKS, LEONARD P Il HAME LEopARD P. Broows TIE

SIREET ADDRESS | 5325 CEDAR LAKE ROAD #10-211 2 | syscer soomess 5205 CEepAL LAxes RD 2-377

Ciry-st-aIp BOYNTON BEACH, FL 33437 CiTy-5T.2Ip By nTow 8 ¢H Fu 23437

TNE [5) > [ Delels YILE vE T D ﬂChange [J addition
HAME BROOKS, LEONARD P JR. HAME

STAFET ADDRFSS | 32 EAST 8 AVENUE STRFET ADDRESS

CITY-$1-21P CLARION, PA 16214 CITY-5T-ZIP

TMme [ belete FITLE ) change (3 Addition
HAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-Si- 2P CITY-§T- 2P

TITLE [T Detete TME ] Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TITLE 7 Delete TILE DO change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE ] Delete TILE [ Ghange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LiTy-S1-2p

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stalutes. | further certity 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 it made under cath: that | am an officer o director
of the corporation ar the recaiver or trustee empowered {0 execute this report as raquired by Chapter 607, Florida Sialules; and lhat my name apgears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other i

SIGNATURE:

ympogred

LEomnRD P

Broaxs, IIT
-Pees nenT - 56]-436-0924

.
“3IGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

03 Jor o5




