FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P95000014050 05-02-2005 90443 037 ***150.00
1. Entity Name
CLAARTJE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2163 REGENTS PLACE 1920 PALM BEACH LAKES
WEST PALM BEACH, FL 33409 #21
tA WPALM BCH, FL 33409 US
s RO RIOR AU
: Suilé. Apt. #, etc. Suite, Apt. #, sic. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2268486 Not Applicable
ap- Country Zip Country 5. Certilicate of Status Desired O ?8'75 Additional
e, ‘ee Reguired
i 6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registersd Agent

Names

WAGRNER, ALAN M

1920°PALM BCH LAKES #211 Street Address {P.0. Box Number is Not Acceptable)
W PALM BCH, FL 33409

City FL | Zip Gode

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

SIGNATURE
Signature, typed or printec name of registared apsnt and Lifls f applicabla. {NOTE: Rag! Agert sig requrad whan d DATE
FILE NOWII FEE 1S $150.00 8. Elettion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE PTS O peletz THLE Yf R [ Change ﬁ Addition
NAME DRESBACH, GOTTFRIED HANE Dan (¢ Dresbach
STREET ADDRESS | 2163 REGENTS PLACE STRET MORESS | 7 1/, 3 “Reqents P
cmy-sT-z2P | W. PALM BCH., FL Y-St |2 Jes 'F’aJm Besch i F/ FI3HNG
TITLE [T tetete TIE DOl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-S1-2P CITY-S1-219
TITLE 3 pelete TIILE [0 cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-21P
TITLE O3 Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TME ] Detete TME [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-5T-2IF
Tme [ Delete Lyt O crange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-21P CITY-5T-2P

12. 1 hereby cen‘iiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)0). Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

changsd, or on an attachment with-eq address, with all other [fa smpowered. ﬁ 14' ,ér// 2?( }2/ i/i:g‘} 4 L[L




