2040 FOR PROFIT CORPORATIO
ANNUAL REPORT S

DOCUMENT # P94000032582

1. Entity Name

E/T HOLDINGS INC.

Principal Place of Business Mailing Address _—

1111 W MCNAB ROAD 1111 W MCNAB ROAD Talt e

POMPAND BEACH, FL 33065 POMPANO BEACH, FL 33069

T R IR
Sulte, Apt. #. etc. Sute. Apt. #. gic 05062010  Chg-P CR2E034 (11/08)
City & Stale City & State 4. FE! Number Appliad For

65-0548417 Nal Apphcabla
Zip Country Zip Counliy 5. Cortifcale of Siatus Desirad 0 E:aae'ggql.ﬁ?edr;mnm
8. Name and Address of Current Registered Agent . e 7. Nama and Address of New Registered Agent

hamg

.AMES, MICHAEL G
1111 W MCNAB ROAD Street Addraess (P.O Box Number 1s Nol Acceplable}

POMPANQ BEACH, FL 33069

City FL Zip Code

8. Tha above named onlily submals Lig slatement for Lhe purpose of changing ils regislered oflice ot regisiered agent, or boln, in the Slate of Florida. | am famikar with, and accet
tha ohhgations of registered agent.

SIGNATURE
SagALne, YRR OF Prtel Naeme of fagistaied agent any Lile ) apphcatle (FHUTE Rog slgrad Agsnt aigndlue agaiatl 0 reiilalyge DAlE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | tn accordance with s. 607.193(2)(b), F.S., the
Due by September 24, 2010 Trusl Fund Conlibution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECIORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE M) 1 peters TTLE [J Change [T Adarion
NAME AMES, MICHAEL G NAME
STACET ADORESS | 1111 W MCNAB RD STREET ADDRESS
CImy-ST-2Ip POMPANQ BEACH, FL 33069 Civy s1-21P
E [ oeiese T [] Change ] Acdition
A
::::EE:I ADERESS :u';[mnoafss ‘ 0s "’ﬂol: !;?01 %P]? ?E(;EB r
' ‘ * SAEA0--01011--005 #3010
Cirv-§7-2i CITY-§T. 2iP D{} ‘3‘ - 'BU
TITLE O cetete TILE D change [ Adetion
HAME NAME
STREET ADDRESS STREET ADORLSS
Cify-§1.21P & LTy 3T-4iF
ThiE 7 Delere ILE [ Change [T Addiien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvy-§T-2IP Cify- 57 2iF
TILE [ Delete THLE [7) Change [ Adamion
NAME NAME
STREET ACDRESS STALLT AGORESS
COY-ST.2P CTY-57. 29
e 2] Delete TiLE [ Change [} Adedtion
NAME NAME
SIRLFT AGDARESS STREET ADOIRESS
CIY-61-21P CITY-ST-219

12. | hereby ceriily that the infermatien supplied with this fiing does not gualify for the gxempuons conlainad n Chapter 119, Flonda Statules | further certdy that he infarmanon
indicated on Lhis report or supplemsntal raport is rue and accurate and (hal my signature shall have the sarne legat allect as If made under oath; thai + am an ollicer or directar
of the corporalion or (na recever or lrusiee empowered |0 ggecule this reporl as required by Chapter 607, Flonaa Sialutes: and thal my name appears n Block 10 or Biock 111

changed, or on an altacnmenlwithan agdresg=yailn all ke empowereq.
SIGNATURE:W Lo i bpel Arres s 954946 1/0b

f/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Mate Diaytane Mz, #

Q-//lfd.“\




