2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000032582

1. Entity Name

E/T HOLDINGS INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90257 020 ***150.00

Principél Place of Business Mailing Address
1111 W MCNAB ROAD 1111 W MCNAB ROAD
POMPANO BEACH FL 33089 POMPANGQ BEACH FL 33069

vIuU9ouUgl

LI

MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,,103)
City & State City & State 4. FEI Number Apolied For
65-0548417 Net Applicable
Ze Country 2ip Country 5. Certificale of Siatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e e - Name - o e . N
AMES, MICHAEL G .
1111 W MCNAB ROAD Street Address {P.O. Box Number is Not Acceptable)
PCMPANO BEACH FL 33069
City FL Zip Code-

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of reqistered agent and litis  apphcable. {NOTE: Registored Agenl signatute reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

[ Detete TILE [Jchange 3 Addition
NAME AMES, MICHAEL G : NAME
STREET ADDRESS [ 161 NW 107TH AVE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CiTy-ST-2P
TITeE v [ Detete TITLE T Change [ Addition
NAME AMES, HILDA R NAME
STREET ADZRESS | 1161 NW 107 AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33332 CiTy-81-2I
TMLE . . [ oelete _pome o B B o [ Change . [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiME O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e 7 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TULE {1 belete LE [3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 24P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Flerica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: fi -"“(Z&(" ~7 ¢ /'//w-,

04~ 15 ~0¥ ggy. 446 7100 [}

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

nan




