2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000073260

1. Entity Name

LITTLE RIVER ENTERPRISES, INC.

Principal Place of Business  ~ | -

2326 Nw 58TH ST -
BLDG

13 _
ECS)RT LAUDERDALE FL 33308

Mailing Address

24 SWEETBRIAR CT
GSHEWLLE NC 28803

3, Mailing Address

, FILED
Feb 02,2005 08:00 AM
Secretary of State

i WA

I

il

AT

2. Principal Place of Business __ T
Suite, Apt. #, els. T Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State . . City & State 4, FEl Numbar Applied For
65-0544443 Not Applicable
Zp Country 7P Ceuniry { 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' - = - ) Name o
MICHAEL, EDWARD JR e -
3329 NW 55TH ST Street Address (P.C. Box Numbser is Nat Accaptatile)
BLDG 13
FORT LAUDERDALE FL 33309
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, of botfi, in the State of Florida. | am famitiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatuts. ypad of printod name of regrstered agent and (da i appleabl

HOTE Requslared Agent signaiwe 1oquired when reisiarng) ’ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

LR

$5.00 vay Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

To. —BFEICERS AND DIRECTORS T ADDTTIONS [ AL A LIRS AND DIREGTORS IN 11

i 8T o T T Dloeee R v O I LERTTRS H ol P 7 addition
NAME MICHAEL, EDWARD JR, NAME

SIRECT ADDRESS | 24 SWEETBRIAR CT SIRFEE ANMRESS

clY sT-ar | ASHEVILLE NC 28803 f orvestar

niLE P T o 1 Datete S I T change ] Addition
NAME POTOCZEK, BARBARA NAME

SIRHET ADORESS |24 SWEETBRIAR CT STRILTADDRFSS

CiY- ST-2IP ASHEVILLE NC 28803 oiy-51-2p

TIlLE 1 pelete A [Ochange  [J Addtion
NAML HeAME

STAFFT ADDRESS SIRFFT ADDRESS

cily ST-2p GiFr-51-2Ip

i - O Delete E: T Change [ Additian
NAME HAMF

STRFET ADDRESS SIRFE T ANDRESS

city-S1-71p Coy-31-0p

ILE - - T Dosiele (013 [Jchange  [] Additfeh
NAME NAAE

CIRFFT ADDRESS SIKETT ANDRESS

City-§T- 2P e ST IR

H]IT o 3 pelete N oo [ ¢hange  [J Addition
HAME MAME

SYRCFT ADDRESS “ihEFT ADMHE SY

CHY ST-7P . I LTS IF

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

changed, or on an attachment with an address, with all ather ke empowerad

SIGNATURE:

SIGNATURE AND

FED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

does not qualify for the exerriplicn stated in Section 119.07(3)(M), Florida Stautes.  further certify that the infermation
aceurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or trustee empowsred te execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

B28-2771-7852

Daytme Phone 4



