v 2004 FOR PROFIT CORPORATION

. | - FILED

. ANNUAL REPORT Secretary of State
DOCUMENT # P93000017185 o 03-09-2004 90035 037 ***150.00

1. Entity Name

PERSAD'S ENTERPRISES INC.

Principal Place of Business Mailing Address $4UL0U14
3609 W BROWARD BLVD . 3609 W BROWARD BLVD Sy .
. FT LAUDERDALE, FL. 33312 FT LAUDERDALE, FL- 33312 . ;
. . ; !
| Sute et ket Sulte, Apt. . ele. 01272004  ChgP CR2E034 (10/03)
¥ :
‘ Chty & State City & State 4. FEI Numbar Applied For
65-0392302 Not Applicabls
Zip Country o Courtry 5. Certificate of Status Desirad O $8.75 Adalitional
Fee Required
~6.”Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - - -
Name
PERSAD, POOLLY M # -
7696 SWTTH ST o Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
City FL | Zip Code
8. The above named enlily submits this statement for the purpose ol changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
" SIGNATURE
Signature, typed or prirted name of registered agent and titie if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
. ; ) v
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITpNSICHANGES TO OFFICERS AND DIREC_@FS IN 11
e PSTD : "qmlele TILE ff/f 2< ) e [A, nge D Addition
NAME PERSAD, POLLY M HAME V676 S, é? ’- ;.[ 2
STREET ADDRESS | 7696 SW 7TH ST STREET ADDRESS N law
L ci-s-f | NORTH LAUDERDALE, FL 33068 O 51 2P fp gy ames [/L (PQ/Y'QQ
f-.‘ TINLE T Delete TIE [ Ghange [ Addition
o HAME NAME -
g STREET ADDRESS STREET ADDRESS ‘
CITY-57-2IP CITy-ST-21p T . L
i TIE _ o " [ Delete TITLE ] Change I'_"IAddmun
IR NAME . T = =l naME < |- - e e
W STREET ADDRESS ’ . STREET ADDRESS
o CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [] Change.  [] Addition
N NAME . HAME '
" STREET ADDRESS : STREET ADDRESS
ae: | civ-st-ge ) CITY-ST-2P
o T Tt =
g oo TIME : . 1 Delete TITLE . M change [ Ad(yggn .
B HAME HAME . ; -
STREET ADDRESS STREET ADDRESS . .
£V -ST-21P £ArY-57-21P _ ) Lo
i .
fg. -yl TmE - [T Delete TILE ', : [] Crange  [] Addition
S| ame ' ) NAME ‘
. STREET ADDRESS e STREET ADDRESS ) ' e .
CITY-5T-2IF CITy-ST-4P 5

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Saction 119.07(3Xi), Forida Statutes. | further cermy Ihat the miormat:on'
indicated on this report or supplemental report is true an

changed, or on an altachment with an address, wilh ali other Jieywere
SIGNATURE: A«;// /;—a 'z//ﬁnf 7521 5'?/'/#4&

“SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daryeme Phene 4

accurata 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 raceiver or trustee smpowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and thal my nama appears in 3lock 10 or Block 11 if

Mar 09, 2004 8:00 am



