FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ecretary of State
,[_) S,SNEJ,“':AENT # P94000026539 04-04-2005 90054 003 ***150.00
M2 ENTERPRISE MANAGEMENT, INC.
Principal Place of Business Mailing Address -
3001 W HALLANDALE BCH BLVD 3001 W HALLANDALE BCH BLVD Ty s
SUITE 300 SUITE 300 ! A
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009 '
e s RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0497175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiced 0 Ei_;g:‘ lﬁf:gional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JAZAYR!, SAM
3001 W HALLANDALE BCH BLVD Slreet Address (P.O. Box Numnber is Not Acceplable}
SUITE 300
PEMBROKE PARK, FL 33009
City FL J Zip Code

8. The ahove 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 cbligations of registered agenl.

SIGNATURE
Signature, lyped of prinied name ol registured agent and it il applcabie. INOTZ: Rogistarad Agunt signatura requirad whien rainstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F_mancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME DP [ pelete e [ Change {7 Addition
HAME JAZAYRI, SAM MAME
STREET ALORESS | 3001 W HALLANDALE BCH BLVD STE 300 STREET ADDRESS
£IrY-57-2P PEMBROKE PARK, FL 33009 CITY-ST-ZIP
TLE O pelete THLE {{JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2IF
TLE 3 pelste TILE {Jchange [ Addition
NAME NAME
STREET ADBHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE 3 Delete TILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TITLE 71 Datete TME [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CilY-57-2P CITY-ST-2IP
me [ petete TIILE Ol cnange [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementat reporl is tru accurate and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or direciar
«f tha corporation or the receiver or rusise empowered to execule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, With all other like empowered.

SIGNATURE:

SAM JAZAYRI 3 /zgﬁg 954-981-1154

SIGNATLRE ANC TYRED.OR oF G OFFICER OR DIAECTOR Date Daytima Phora #




