2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P95000025159
E(EJ%NC(;RNER, INC. '

- ANNUAL REPORT Apr 27,2005 08:00 AM
Secretary of State

Principal Place cf Busineés: -

90 WESTWARD DRIVE ' 90 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166

Mailing Address

AR O

04202005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RIS

85-0576770 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional
Fee Required
e i o LT i e

6. Name and Address of Current Registered Agent

COONS, CAROLE

710 SE. 1 STREET o | . :;-__D_()_ﬁOT Wﬁ-ﬁ_—E—m d

HIALEAH, FL. 33010 .

B R s SR e

= —__IN THIS SPACE

8. The above named eniity Submits LHis statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaure, tyned orprintad name of ragfsnemdégema;r;}l;!a i epplicatle “INOTE' Reglslered Agent signature requlred when rafnstaiing) e ) DATE
. Electi ign Fi Q334415
FILE NOWHI FEE IS $150.00 9. Election Campaign Finaneing $5.00 mayBe | UNOOOMI344 18
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. o Added to Faes U#.""E?JUS*BBB*?‘?_QQ‘? Iggu QD
10. = OFFICERS AND DIRECTOHS T I R MO K ov e
TE P - ) i R F?% """ EEEE ST R
HAME COONS, CAROLE -

STREET AODRESS | 710 S.E. 1 STREET - ' ey

CITY-57-2p HIALEAR, FL 33010
e o
NAME

STREET ADDRESS
CiTY-S1-2P

TILE
NAME

ey T DO NOT WRITE

TLE

NAME

STACET ADDRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
GITY-5T-7P

TinE

NAME

STREET ADDRESS
Liry-8t1-21P

12, | hershy certi{% that the information supplied with this filing does nat qualify for thé exempiion siated in Section 11 9.07?3)(1), Florida Statutes. | further certify that the infarmation
I

SIGNATURE: 'M y—-p’);’i?ﬂ-ﬁ 28T EPY-FE

indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that ) am an cfficer or direcior
of the caorporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 ar Block 11 if
changed, ot an an attachment with an address, with alt other ke empowered.

SiGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER GR GIREGTCA Daytma Phong #

1



