2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT ' May 02, 2008 8:00 am

DOCUMENT # P94000002394 Secretary of State
&5 M ENTERPRISES. INC. 05-02-2008 90159 019 ***150.00
Principal Place of Business Mailing Address
1521 40TH ST ’ 1521 40TH ST S
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 | )
Sk I AR S
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied Fer
65-0460746 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
‘ . Fee Required
6. Name and Address ot Current Registered Agent i 7. Name and Address of New Registerad Agent B

Name

SMITH, NORMAN W

1521 40TH ST Street Address (P.0. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33407

City F 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 State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE —
L : ': Signatura, typad of pnaiag nams ol registared agent and title if applicable. (NOTE: Registarad Aganl signatura requirad when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing - - $5.00 may ge - -
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE D [ oeiete TITLE (I change  [J Addition
NAME SMITH, NORMAN W NAME
STREET ADDRESS | 1521 40TH ST STREET ADDRESS
CITY-8T- 2P WEST PALM BEACH, FL 33407 CITy-51-2IP
MLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
NLE -l o O pelete TILE - [Echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-57-2P
TILE [ petete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE ¢ O3 pelete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A ciy-sT-2P
TITLE . ) O pelete TITLE O change [ Addition
NAME NAME s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions containec in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or rusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dale Daylime Phone #




