2005 FOR PROFIT CORPORATION
v ANNUAL REPORT '

FILED

DOCUMENT # P94000043176
1. Entlity Name T
mlél:%N ENFEQFFMENT EXAMINERS UNPARA_LL.ELED;_T’

Mar 17, 2005 08:00 AM
Secretary of State

Malling Address

730 NW 40 AVE
SUITE 213
MiaMll, FL 33126 US

Principal Place of Business

730 NW 40 AVE
MIAME FL 33126 US
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DO NOT WRITE IN THIS SPACE

T
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03152005 No Chg-P CR2E034 (10/03)
4, FEI Numberv Applied For
65-0510482 Not Applicakle
$8.75 Additional

5. Cerlificale of Status Desired O

Fee Required

B-' &éﬁ\a and Address of Current Relis‘mmci Agun.

KUKER, HOWARDL L I
9200 S. DADELAND BLVD. .

SUITE 508 —

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

Py

e N S

i e o ST e

8. The above named entity submits this statemant lor the purposs of changing its regisiered office or registered agent, or both, in the State of Flerida. | am famillar with, and accept

the abligations of ragistered agent.

SIGNATURE - =

. e

Bignatwra, tyaed & drinted name of 1agisteres agert ana We | appitable,

e —e = + -

(NUTE: Rogistered Agent &

'gralurd raquirgd when reinsiating) | . DAYE

FILE NOWI! FEE IS $750.00
b

After May 1, 2005 Fee will be $550.00 Trust Funa Cantsibution.

4. Election Campaign Financing

" $5.00 MayBe

Added ta Fees

1. T OFFICERS AND DIRECTORS 7

TINE D _ R
NAME PILLON, GREGDRY '

STREET ADDRESS | 730 NW 40 AVE

CTY-ST-ZP | MIAME FL 33126

TITLE

HAME

STREET ADDRESS
cry-&1-2Ip

TME

NAME

STREET ADDRESS
CY-8T-2IP

TOLE
NANE
STREET ADDRESS

Y- ST-ZIP - N TR

TILE
NAME
STREET ADDRESS
Cy-§T-2p

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

cuih bR TPE SN Y S

LIGEI0G

DOrceE20s
0371770580

f21-010 15000

- DO NOT WRITE
IN THIS SPACE

P

12. | hereby certif

changed, or on an atachment with an address, with alf olher like empowersd,

SIGNATURE: ég/m‘l/f‘&w

i g_thar the Information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | {urther cartify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an officer or directar
of tha corparation or the receiver or rustee empowered ‘o execuis this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

95y POGR/3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GRFICER OR DIRECTOR
i a - - R S

— - =
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Daytme Prane &




