b

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000119381 05
1. Entity Name .
BORN ENTERPRISES, INC. SEP 26 PH 3 169
2iCRETARY OF STATE
iALL s s
Principal Place of Business Maifing Address ) L L A H A S S E E. FL Dk ! DA
467 S.E. FALLON DRIVE 467 S.E. FALLON DRIVE
PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 US
e T sV A0 R A
Suite, Apt. #, etc. Suite, Apl. #, slc. 09142005 Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEI Numper Applied For
Sa— 2H 2ol Nat Applicable
ap Couniry Zip Country 5. Certificate of Stalus Desired a ?g‘;’gﬁid;m"a'
6. Marme and Aadress of Currert Regi «d Agent 7. Name and Address of New Registered Agent
Name

CLAPS, LOUIS J CPA

10100 WEST SAMPLE ROAD
SUITE 327

CORAL SPRINGS, FL 33065

Strest Address (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

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

tha gbligations of registered agent.

SIGNATURE
Signature, typed o prinied nama of reg-stated agent and ute | apolicable. (NOTE Regrstered Agsnt signatne requved whan reinstang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by October 1, 2005 Trust Fung Contribution. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TIILE [ Change 7] Addition
RAME BORN, CHRISTOPHER NAME o _
STAEET ADDRESS | 467 S.E. FALLON DRIVE STREET ADDRESS ] tr:.i_,! Qs55001
orv-s-2P | PORT ST. LUCIE, FL 34983 CrY-s1-78 08729405~ 01058~-017  #==i{%0.00
TILE O petete TILE {7 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-ZIP
e [ peete me O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-5T-2IP
THE O pelete e [icrange [ Acdition
NAME NAME
STREET ADIWIESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREEI ADDRESS
CITY-ST1-2IP CITY-ST-2iP
TILE (2 petete TNLE : [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
SiTY. ST-2IF CITY -ST-7iP

12, i hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama |ega! eflect as il made under cath; that | am an officer or director
of the corporation or the recaivar or trustee ampowerad 10 execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachment with an address, with all other like empowerad.

) o
SIGNATURE:

X 9/14/05  772-240-1247

ED OR PRINTED NAME OF SIGNING QOFFIGER OR DIRECTQR 0314 ‘ Daytime Phong #




