2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am
DOCUMENT # P94000070279 T Secretary of State

1. Entity Name
(02-01-2005 90042 033 ***150.00
M. KAREL ENTERPRISE, INC.

Principal Place of Business Mailing Address
4023 MAURICE DR. 4023 MAURICE DR.
DELRAY FL 33445 BELRAY FL 33445
U

75557 oeve [ i 5oran e | MINIHRINAUHAHID

" Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

ity & Stat City & Stay - 4. FEI Numb Applied For
@ e/’h:\ ;{qe, /;C (I"ev‘?': ﬂ' i r 2. F(_ e 65-0524031 Not ;j\pplicable
j? ;/J){ e'C? ﬁ S‘ ? 3 y J) (’ Coufmry. j 5. Certificate of Status Desired O ?i'g;lﬁ:’:;“‘mi"‘!

6. iﬁn‘e and Address of Current Registered Agent 7. Nams and Address of New Registared Agent

Feqen S

. m——— - - - —_ - - - - ~[""Name

ZIEGENFUSS, MARY

4023 MAURICE DR. SifeejAddressiP GyBox Numeris Not Acggptable)
DELRAY FL 33445 44 &s L 02 Z e e Ve

@“ce/)n ot o FL 5‘3}’39/3('

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent.‘ﬁt'both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed nama o ragisterad agent and bitle it applicable {NOTE: Regrsisred Agent signature required when reinstating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[1  Added to Fees

OFFICERS AND DIFIIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 03 Delete . TITLE ZM Cn fa 8 mM Bretange [ Addition
MAME ZIEGENFUSS, MARY NAME d D 7 L /:1" ) D pilad

STREET ADDRESS | 4023 MAURICE DR STREET ADDRESS / 4 ’ - -

CITY-ST-2P DELRAY BEACH FL 33445 CIY-ST-21P J C € ﬂ't Fﬁ ))3 y j -r—

TLE v [ Delete TITLE i A LSS ﬂd b =-armye [ Addition
HAME ZIEGENFUSS JR., ROBERT NAME ‘ D oC Fﬁ;.'h’ Of‘f‘Vf_

STREET ADDRESS [ 4023 MAURICE DR STREET ADDRESS A g . ;

ory-st-2e - |DELRAY FL 33445 CITY-ST- 2P Gcemn ﬂ:?:(.cpg_ /{ 37 }/ rs”

TIE O Delete TLE [ change 1 Addition
NAME T ' - - B ame - - - . =L =N
STREET ADDRESS STREET ADDRESS

CItY-Si-2ip ' . CITY-ST- P

TILE T Detate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-2ip ‘ CITY-ST-7P

TILE . O Delete TITLE ] Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIY-S51-7IF

TTLE O Detete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 112.07(3Xi), Florida Statutes. | turther certify that the 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 cath; that | am an officer or director
of the corperatien or the receiver or trustes empowered 1o execute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ___ W Ly 2 '/ / 25085 $6/-22-Fef>

TJFED gR PRINTED rf& OF SIGNING oycm ¥R DIRECTOR Date Dayiene Phone 4




