2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000072216

1. Entity Name

SISTER'S ENTERPRISE, INC.

Principal Place of Business Mailing Address

200 SOUTH BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD
SUITE #4100 SUITE #4100

MIAMI, FL 33131 MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

FILED
Apr 11, 2005 8:00 am

ecretary of State

04-11-2005 90144 049 ***150.00

JUyuJLeLiv

A RNERTAE RO e

01072005 Chg-P CR2E034 (10/03}
City & State - - - =1 - City & Statc - —— | 4 FEINumber. _ __ _ _ Applied For
65-0694094 Not Applicable
= - -
e Courtry Zip Country 5. Certificats of Status Desired O $8.75 Additional
—- . — P o _ P .Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

CORP'INTLUREGISTERED AGENTS, INC. -

200 SOUTH BISCAYNE BLVD
SUITE 4100
MIAMI, FL 33131

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typag of printed name of registerad agent and tite i applicabls,

(NOTE: Registorac! Agent sipnalure raqirieg when reinstating)

FILE NOWH! FEE IS $150.00 9. Eledtion Caripaign Financing $5.00 MayBe |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFIGERS AND CIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSD 3 pelete TiLE 1 Change [ Addition
NAME DE LAURIA, CARMEN HAME .
STREET ADDRESS | 680 W PALM AIRE DR STREET ADDRESS
CITY-5T-ZIP POMPANQ BCH, FL 33069 CITY-ST-Z1
TITLE TF O elete e [change [ Addition
NAME PHELAN, WILLIAM ROBERT . NAME
_ STREETADDRESS | 680 W PALM AIRE DR STREET ADDRESS
"o-sT-7P | POMPANO BEACH, FL 33069 CITY-ST-2P
TILE 2 Delete TITLE - - [ change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-21P
-TRE~ ~— — — - - - —— - = [ Deiete~ ~ —R-TRE- . —fm -—— ——— - [Ochange [ Addition-
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P cImy-si-zP
TME £ Delele TME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 51- 2P CITy- 5T-2IP
TIMLE £ Delete TIE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information

indicated on this report or suppiemental report is true an
of the corporation or the {ver or trusteg e

aco

changed, or on &n altaghmenhwith an addrgss, withyall o ;é: liNe & powarag.

g\/

SIGNATURE: .-

N .

ale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
xedutdthis repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 111t

———

Date

Caren CELALJEJPZ’/ 51(/65 (B 2=41- 5720

- v,
$SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone &




