~=* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM
DOGUMENT # P96000007279 2% Secretary of State

1. Ertily layme

EHRING ENTERPRISES, INC.

Principal t'tace of Business - Maxhrngi; Address
119 NW 2ND AVE 119 NW 2ND AVE
fT{AUDERDALE, FL 33311 US FT LAUDERDALE, FL 3@3” _ Us
01672004  No Chg-P GR2E034 (10/03)
ﬁ{:} &E}Y WR%TE IN ?HIS SFA{:;E 4, FEI Number S Applics For
65-0644310 Not Applicable

5. Ceriificaie of Slajus Desired

O 7 $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

EHRING, GUY - E}ﬂ‘ N‘D”f wl;“'?ﬁ |

118 NW 2ND AVE

FORT LAUDERDALE, FL 33311 iN THIS SPACE

8. The slvwe named chlly submits this slalement [of he pUIpose of changing fis registered office of rogisterad agent, o bolh, in the Stale of Florida 1 am familiar with, and accept
the ab%:ations of registered agent

SIGNATUISE . . - — s
Sigianre. lyped o ponted name of tegretered agent and lile € applcatie, [NITE Registered Agent sonature recpired when renstaling) = RATE !

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contibution, L] Added toFees

10. OFFICERS AND OIRECTORS ] i i N T P

il D : . ' —t

NAME COOKE, ELIGENE
SIEET e 5 | 108 SE BTH AVE

L

o

?DSL’WU#T

cliy-5i-212 FT LAUGERDALE, FL 33301 (/1
: - o - © L

TLE PC

NAMF EHRING, GUY

SIREET ADDN- 8 | 119 NW 2ND AVE

CITY - §1 - 718 FT LAUDERDALE, FL 33311

-50A%6-010 150,00

_p - - . . . . B . . - oiT
HAME

g DO NOT WRITE

e 7 i o '“m ‘{‘HES SPACE

NAME
STREET ADOH: S
GTY-57-210

— . . . . R . T Y I
NAME

STREET ADDB- S
TIiY-5i-Ain

WHE ) ) ’ o . B
NAME
STREETADRE -5
CITY.gT-21P

12. Lhercty cemlg thal the informatien supphed with this filing dogs not qualify for the exemﬁlron stated W Scclion 119.07(3)(0. Florida Siatutes 1 further certily fhat the informaton
indici-ed on this report o2 supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or direcior
of the «.orporation or the receiver of lrustee empowered to execute this repart as required by Chagter 07, Florida Sialutes: and that my name appears in Block 10 or Block §1 f

SIGNATURE: ¥ Daylme Phoge ¥

S

chairied, of on an attachiment with an gedress, with all oiher like empowered. -
/-7 oy gsysregd
N B o

ED OR Puﬁ'zn NAME OF SIGMNG OFFICEA CA DIRECTOR




