2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000098251

1. Entity Name

EREN ENTERPRISES, INC.

Principal Place of Business

1500 UNIVERSITY DR SUITE 200
CORAL SPRINGS, FL 33071

Maiting Address

1500 UNIVERSITY DR SUITE 200
CORAL SPRINGS, FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90045 020 ***150.00

[ACK AR

NN

03172005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number Applied For
20— (35226 Not Applicable
Zip Couniry “p Country 5. Certificare of Status Oesired O $8.75 Additonal
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t N _Nama
WYSOCKI, DOV
1500 UNIVERSlTY DR SUITE 200 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City Zip Gode

FL |

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

the ohligations of registered agent.
1

SIGNATURE

R Signatun. typod or prinfed naima of regitamsd agent and

ik d .;ppnc.‘ J.ble .

‘4 - (NCTE Repintered Agent signature romi-_edmmru‘g;ﬂihgjv [ FET

- FILE NOW!I! FEE IS $150.00

e

O TR

[ Y

8. Electon Campalgn F:nanl::ng .

$5.00 MayBe

!
i
< 'After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
o [
4 | e A !

e OFFICERS AND DIRECTORS - ... f15. ___  i____ __ ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN.11
me, " ::M D O beizte TTLE Othange [ Adsition
mME | SHLOMAYEV, ERENA RAME
SIBEE[ ADDRESS | 1500 UNIVERSITY DR SUWITE 200 STREET ADURESS
CITY-5T-2P CORAL SPRINGS, FL 33071 CiTY-ST-2P '

TNLE [ Detste TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21°

TMLE 2 pelgte TTLE O change  [] Addition
NAME oo ~ NAME )

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IF

TMLE [ Delete TITLE Ochange [ Addition
HAME HAME

STREET ADURESS STREET ADORESS

CITY-§T-71P CIFY-§T-2IF

TALE [ Detete THLE O chenge [ Addition
HAME L NanE

SIREET ADDRESS | R STREET ADDRESS

CY:ST- B8 e f "o e Cry-st-7ip o R

T ] i = 10 S e L L Chiange i [Z]Adf‘lt'on
MAME B4l L, T w NAME s :

STREET ADDRESS § & * %, CIY T coo D T g N e aoeess S :
orv-stw . CITY-ST- 7P ‘

12. | hereby cerlify thal the informalion supplied wijh th
indicated on this report o supplemsnlal Ler

15 lrue :g

ig i

Afjowered.

does nol qualily for the exemglion stated in Seclion 119.07(3Xi), Florida Stalutes. ) further cerlily that the information
accurata and that my signature shall have e same legal effsct as i made under oath; that | am an officer or director
e thig report as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e 2

Daytene Phove &




