2004 FOR PROFIT CORPORATION
NNUAL REPORT (AR) FILED

DOCUMENT # P94000070279 Feb 02, 2004 08:00 AM
1. Eniiy Nare Secretary of State
M. KAREL ENTERPRISE, INC.
Frincipat Place of Business Mailing Address
4023 MAURICE DR. 4023 MAURICE DR.
DELRAY FL 33445 . DELRAY FL 33445
Uus us
i S TR
Suite, Apt #, etc. Suwite, Apt. #, ste. MOORE - CR2EDRS (1 1/{)3)
City & State . City & State 4. FEt Number Apphed For
65'05240_3 1 Not Appiicable
zp ) Country Zip County 3, Certificate of Status Desired O ?‘i Z%esq 3?:;'0”3
6. Name and Address of Current Registered Agent ¥, Hame and Address of New Registered Agent
Name
%%%%QXH%%’EMS\?? Y Street Address (P O Box Muraber is Not Acceplabtle}
DELRAY FL 33445
Ciby FL ‘ Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered ofhice or registered agent, or both, in the State of Fionga. ! am tamiliar with, and accept
the obligatons of registered agent,

seNs U RE .
Sugastara, typed of parrad nama of ragistered agaent and tis & applcable. [NOTE Regatered Agent sgnatus remarad whan ensatng) BATE .
FILE NOW!H FEE IS $150.00 . . ,
8. Gfection Campaign Financing $5.00 nay 8e
After fMay 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0 Adged to Fees
Make Check Payabls to Florida Department of State
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THE P 3 Datete HILE Jchange 1 Addition
NAME ZIEGENFUSS, MARY NAME -
STREFT ADERESS | 4023 MAURICE DR STREET ADDRESS U:?E}QBQH WESEE i
Cly-ST-219 DELRAY BEACH FL 33445 CiTY.ST. 29 204 /04303 15~ ~022 150.08
TRE v 1 Delete TE TiChange [ J Additios
HAME ZIEGENFUSS JA., ROBERT HAME
STREEY ADBRESS § 4023 MAURICE DR STREET ADDFESS
ClEy-5T- 2P DELRAY FL 33445 CiTY-81-29
TITE ] Delete HILE T Change [ addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CITY-§T-21P CITY-§T- 2P
N 1 Dalets THE Tl Change 3 Addilion
NARE HAME
STREET ADDRESS STREET ADDRESS
GiTy-51.P LY -57- 2P
TTLE 3 Detere THLE 1 Change 3 Additien
NAME HANE
STREET ADDRESS STREET ADDRESS
cav-St-ap LY 35- 4P
THLE 3 pelete THLE ) [ change  [_] Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2P Civ-5%- 2P

12. | harety cerify that the information supplied with this filing goes not qualify for the exemption siated in Saction 118.57(3)i}, Florida Statutes. | further certify that the information
indicated on is report o supplementat report is true and acourate and that my signature shall hava the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execuie this repor as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an atac wilp an address, alf othey fike ermnpowered.
Ard ZiegeaFess [ AR50¢  g6/-35/-77 70

SIGNATURE:
R PRANFED NAME OF SiGanG aﬂ-’ic:a COPADIRECTOR Dawe Daylime Phare #




