2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2004 8:00 am
DOCUMENT # P94000054811 % Secretary of State

1. Entily Name
_ _ EE
A & | ENTERPRISES OF SOUTH FLORIDA, INC. 02-16-2004 90031 010 7150.00

Principal Place of Business Mailing Address
2061 $W 70 AVENUE 20681 SW 70 AVENUE
BAY F-2 ) BAY F-2
DAVIE FL. 33317 DAVIE FL 33317 . . -
us us
R 712 Linoply & B 5 Tinoeolsy SE.
Suite, Apt. #, sic. ?\ Suite, Apt. #, elc. MOORE CR2E034 {11/03)
ity & State Cizy& tate 4. FEI Number . Applied For
i O UO OO( F/' Oﬁu-{ w OO GF 7 1 / 65-0506530 Not Applicable
i Country i ¥ Country o . $8.75 Additional
‘ﬁo 20 ) IZO: " ﬂ) 3 30&9 BEO 7% L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o= S . . Mame _ . _o . — . . o
SILVER, IRA Street Add P.0. Box Number i Acéeptabl
4946 Sw 33 TERR. treat rass (P.O. Box Number is Mot Acteptable)

FORT LAUDERDALE FL 33312

City ) FL Zip Coce

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registerad agent and tilla i apphcable. {NOTE: Registared Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added 1o Fees
11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDSY {1 Delete TITLE I change [ Addition
NAME SILVER, IRA NAME
STREET ADDRESS | 4946 SW 33 TERRACE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33312 CITY-§T-2P
TITLE ST ' 1 Delete TITLE - [ Change [ Acdition
NAME SILVER, MARLENE NAME
STREET ADORESS | 4946 SW 33 TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-S1-2IF
TILE ' . -7 Detete TITLE Tl Change T Addition
NAME ~ R R - e e e s - P S B NAME - B - . P— e v e ham e el
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
TITLE . [ Deiete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE ) Delete TITLE [1change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ) CITY-S1-2IP
TmE [] Detete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 tha information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empoweread to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g}l other like empowered.

SIGNATURE: / /L,

SIGMATMVA




