2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2005 8:00 am

DOCUMENT # P95000013174

1. Entity Name
CASHMAN ENTERPRISES, INC.

Secretary of State

02-07-2005 90077 032 ***150.00

Principal Place of Business L. -*7 . .. - Mailing Address

1662 PARK TERRACE, WEST

1662 PARK TERRACE, WEST

4UU1401v

- ATLANTIG BEACH, FL ‘32233 .24 7 ATLANTIC BEACH, FL 32233 - - - " pers 8
T [T 10

Suite, Apt. #, elc. Suite, Apt, #, elc. 01282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3301578 Not Applicablo
Zip Country Zip Country : . $8.75 aqditional
5. Certificate of Status Desired 0 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, ELISE M
1662 PARK TERRACE, WEST
ATLANTIC BEACH, FL 32233

“Strest Address (P.O. Box Niimber is Not Acceptable)™ ™ ~

City

FL | Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwre, typad o printed name of regimened agent and tite # applicabls. (NQTE: Ragistarec Agent signahae required when renstating} DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmEe P O oelete TME O Crange [ Addition
NAME CASHMAN, ELISE F NAME
STREET ADDRESS | 1662 PARK TERRACE, WEST STREET ADDRESS
Y- ST-ZIP ATLANTIC BEACH, FL 32233 CIY-$T-BP
T 7 petete TME O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TILE 3 oelete TME O change [ Addition
NAME NAME .
STREET ADDFESS STREET ADDRESS
Ciny-ST-2IF CITY-51-2P
Amg- - Te— - -~ —EJpetete~—  -J-MME- ~—- ~[— = —— e == - ~==—[] Change===[] Aggition~|" ———
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Cy-51-29 CITY-$T-2P
TLE [ petgte MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-ZP
TELE O Detete TME Ocrenge {3 Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CHTY-ST-ZIP 3 CITY-SF-2ZP

12. | hareby cenifg_that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.075{3)6). Florida Statutes. | further certify thal the information
lis report or supplemental report is true and accurate and that my signature shall have tha 'same lagal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated an't

changed, or on an attachment with an addn’ss. with all other like empowered.

SIGNATURE: bt

. Casshion

'act as if made under oath; that | am an officer or director

SIGNATURE AND TYPED Ofl PRINTED NAME OF

OFACER DR

Elise £. Cashman A205 9092419174




