FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000091498 ecretary of State
04-04-2005 90049 001 ***150.00

1. Entily Name

ECLECTIC ENDEAVORS, INC.

Principal Place of Business Mailing Address ¢
2100 CHAGALLAIRCLE 2100 CRAGALKCIRCLE
WEST PALMBEACH, FL 33409 WEST PALMABEACH, FL 33409
e s i R AU RO N
e G STON o[, ——
p;r Suite, Apt. #, elc, Suite, Apl. #, ete, MQ_/ 03112005 Chg-P CR2E034 (10/03)
Fad
City & State City & Stale P2 &, FEI Number Applied For
LYECTECALMN ey . N 7 65-0621702 Not Applicable
_32';_; Yoq COUSWB 1o Country 5. Cerlificale of Staws Desired () Eg‘gesq;‘r’:;“ma'
_ ——6..Nama znd Address of Current Registered Agent  _ — . 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS
945 4ATH STREET Street Address {P.O, Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing ils regisiered office or registereq agent, or both, in the State of Florida. (| am familiar with, ang accept
the obfigations of registered agent.

SIGNATURE
Sgndiure, typed or prvied name af registered agert end e f applicabie, (NOTE: Agent requred when 1] . DATE
FILE NOWYE FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Coniribution. A Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 D [ elete e () Change [ Acdition
NAME BRADWAY, JANIS A ZLE . NAME
STREET ADDRESS | 2100 CRRAGALL I r P STREET ADDAESS
CITY-S1-7P WESA PALM BEACH, FL 33480 =23 qac'? Y- si-219
TLE 1 Delete THLE [ hange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
City-g1-20 CTY-51-21P
TLE 1 Delete e [ Change [ Addition
NAME NAME °
STREET ADDRESS T o - =T aporess | et e - o
Cry-5T-2P CITY-§1-7P
TILE [ Delete TLE O change 3 Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-§1-IP
e U veiete WE O Change [ Acdition
NAME NamE
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TITLE PR : O peiete TME O thange [ Addition
NAME ’ . NAME
STRELT ADDRESS ] STREET ADDRESS
CY-S1-2P CITY-51-21P

12. | hereby cerlifz that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and \hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporalion or the receiver or tustee empowered (0 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: li/: [os  <7o1 /c, (3752
7«&11: AND TYPED O PRINTED NAME OF SXGMING OFRCER OR pifECTOR Dmie Oaytme Fhone #
/ =



