2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P26000041723

1. Entity Name

1320 ENTERPRISES INC.

Feb 09, 2006 08:00 AM
Secretary of State

Principal Piace ot Business Mailing Address

1500 AVE R 1500 AVE R

SUITE 200 SUITE 200

Elg’IERA BEACH FL 33404 BTSVIERA BEACH FL 33404

RGN

2. Prnncipal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

RIVIERA BEACH FL 33404

1st MOORE CR2ED34 (10/05)
City & State City & State 4. FE( Number - Applied For
- . . o 65-0667956 Rot Apriesi
Zp Country o ]—COUNW §. Certificate of Status Dasired 0 $B'75 A_ddniona?
Fee Required
6. Name and Address of Current Hegistered Agerd 7. Neme and Hg@sp_owg_ae_g!_stqr_ed Agemt
Name
?Eggi%%sh\,\gbﬁ%’\g(% Srreet Address (F.O 8ax Mumbar is Nol Acceniabile) S -
SUITE E -

City

FL [ Zip Codse i

tre cbkrgations of registared agerd

SIGNATURE

8. The avove named entily submits this statemant for The purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar witli, and acbég

Sgnalure, typwd o pites narm of regrsiered agent and e § appLeakle

INDIL® Begisiered AQest Sxgnatare rgun i whefs ioersialng

. FILE NOWH! FEE 1S $150.00.
- After May 1, 2006 Eee Will Be $550.00,

DATE

8. Electicn Campaign Financing  $5.00 mMay

] Vil ! - Trust Fund Contributien.  [J Added to Fees
Make Creck Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
T D T pelete TITLE Clchange D aamn
NAME EDWARDS, WILLIAM DO MAME
STREET ADDRCSS | 1500 AVE R SUTTE 200 STHEET ADDRESS
. CiTY-ST-ZP RIVIERA BEACH FL CiTy-3T-2iP
me 3 Delete W Ol Crge [ 2
NN HAME e
UOO0004251 4R
STRLLT ADDRESS STRLET ADDRESS Pl
3 23 00 _ofhae
aTy-sT-2P CITY-ST- 21 02721 /08-80025-024 150,00
Tt 7 elele TiTLE Ol e Ll A
NAME NAME
STREET AUDHESS STRCET ADDRESS
CHY-ST-21P l CITY-St-7F
TTE [ Delta UTLE O Chamge [ Adetinn
NANE RARE
STREET ADLALSS STRELT AUDRESS
CITY-51-21p CIFY-57-2P
THE 3 petete Rix ] Change fre.
NAME NAME
STREET ADORESS SIAEET ADDRLSS
CiTY-S1-2F Ciry-ST-218
1L 7 Derete (13 (3 Change [ A2
NAME Nawte
STRELT ADERESS STHERT ADDRESS
CITY-ST-7P CiTY-51-2r

if changed. or an an attlachment wath an addrass, with all other like empowerad.

12 1 hereby certly that the infartation supplied wilh this filing daes nat quality for the exemptions cantained n Section 118, Florida Statutes. | fudher cartly that the information
indicated on his report ar supplamental report is true and accurate and that my signature shall bave the same legal atfact as if made under aath, that § am an officer or diraciu
of the carparaton or the recewar ar trustes empowered to execule this raport as reguired by Chapter 807, Rarida Statutes; and that my name appears in Black 10 or Block 11




