v

2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILE
Jan 10, 2005 08:00 AM

DOCUMENT # F’96000007279

1. Entity Namo -
EHRING ENTERPRISES, INC.

Secretary of State

Frincinal Place of Business.__ _ R

119 NW 2MD AVE
T LAUDERDALE, FL 33311 US

Mailing Address
119 W 2ND AVE

"FTLAUDERDALE,FL 33311 S .

AR

01052006  No Chg-P CR2E034 {10/(13)
4, FEI Nurmbet TAppiod For |
65-0644310 Mot Applicable
$8.75 haditional
5. Cerlificate of Status Desired O oo ﬁeqL:lire—d

8. Mame and Address of Current Registered Agent |

EMRING, GUY
TMINW2ZND AVE .
FORT LAUDERDALE, FL 33311

g e = e e

Do NOT WR!TE
IN THIS SPACE

8. The abeve named enut)'; sut;ml_ls this statement for the purpsse of changing its registered offlice or regislered agent, or both, in the State of Flarida. 1am fam:llér w th ancl acccpt

the obligations of registered agent

SIGNATURE — )
Sigriatute, e of phnted name ot regiched agent and Bk 1 apubeanie

INCITE Royiclered Agent srgnatune reculred when sectelating) ' 1313

FILE NOWI! FEE I3 $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Goninbution

9. Eleclion Campaign Financing

$5.00 May Be
Added io Feas

10, — OFFICERG ANDDIRECTORG ]

e D

NAME CODKE, EUGENE
SIREETADDRESS | 108 SE 8TH AVE

CITY.ST 21 FT LAUDERDALE, FL 33301

Tt PC

HAML EHRING, GUY

STREETADRRCSS | 119 NW 2ND AVE

oy $T72°0 | FTLAUDERDALE, FL 333117

m

MAME
STREETADDRESS
Gy ST-2r

Tne

RAME

STREET ADDRESS
CITY-ST-2IP

Tt

NAME

SIREET ADDRESS
CITy 5T 2P

GILE
HAMI
STREETADGRESS .-
LY. ST-2IP

frmms:eai? 2o
ua JS**’ 'e“u%—nam (1:3;3 50

Ef}& NG’T Wﬁ!"fﬁ
IN THES SPACE

12. | heroby certfy that the information supplicd with thes Alin 3 doos not quafify for lhr.- exomphon stated Sectwon I 19 0??3)0) Flonda Statulcs I lurlhcr cemfy Ihal the information
accurale and that my sighalure shall have the same Iegal &
ot the corporation or |he receiver or ruslee empowered to execule this report as required by Chapler 507, Florida Statutes. and that my namme appears in Block 13 or Block 1141

changed. or on an alWh address, with ali other like cmpowered
SIGNATURE: =z «'f/?ff*%"

indicated on this report or suppiernental cport s true an

ool as if made under cath. hat{ am an officer or director

/& ~2w'/ 25y s28 4L

)ﬁE AND T\’w PRINTED NAME OF smy)z(c OFFICER OH DIRECTOR

Male Lo Fricne




