2004 FOR PROFIT.CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000076798 Feb 03, 2004 08:00 AM
. Entiy Name Secretary of State
SCHATTNER ENTERPRISES, INC.
Prncipal Place of Business . Mailing Address
2545 E. SUNRISE BLVD 2545 E. SUNRISE BLVD
{FngT LAUDERDALE FL 33304 Z{S)RT LAUDERDALE FL 33304
e R IR NIRRT
Suite, Apt, #, elc. Suite, Apt # elc. MOORE CR2E034 (11/03)
City & State _ - City & Stale 4. FEl Number . Applied Fo:+
- 65—0705 1 ? 17 Not Apphcable
& Country dip Countsy 5. Certificate of Siatus Desved [ fi-g?q:;ﬂ“ma’
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent B
Name
ggfé‘ CE}%UI??}%SE BLVD Street Address {P.0. Box Number 18 Not Acceptal:ilei N
FT LAUDERDALE FL 33304 =
Ciry B FL | 7w Code -

the ghhiganans ofregistered agent.
SIGNATURE

8. The above named entity sulimvts this statement for the purpose of changmyg its segistered office of registered agent, or both, in the State of Flonida. | am farniliar with, and accept
5? 2 9/
DATE

Sopnature traed o printed aace G’regtswred agom and tiks f appheable {NOTE. Regemied AGonl Sgnaturs required whan (ensiaing)
FILE NOW! FEE IS $150.00 A . .
Atter ay 1, 200 Feo wil be $550.00 S e vpem s $5.00 umyse
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS ! 1. ADDHTIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 13
ARE PD 1 Detete nL [ Changa [ Adgitien
HAME SESLOW, BRUCE NAME A
STREET AGORESS §2545 £ SUNRISE 8LVD STREET ADDRESS 0z ﬁgggg?}ggﬁgg?gngg 150,90
oiTy-ST- 2P FORT LAUDERDALE FL 33304 CiTY-5T-2IP i d . * o
TIRE 5 ] belete HRE O Change I3 Addition
NARE SESLOW, MATT WAME
STREET ADORESS (2545 E SUNRISE BLVD SIREET ADDRESS
OITY- ST-2P FORT LAUDERDALE FL 33304 CITY-5T-2P o
TIRE 3 Delete THLE ’ {J Change T3 Addition
KAME HAME
STREET ADDRESS STRFET ADDRESS
olyv-51- 2P iy -51- 2P _
THE 3 Detete HILE Tl Change ] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST- 2P oIty -St- 23 o -
THLE 3 Dalete WLt I Change {3 Addiben
MEME HAME
STREET ADDRESS STREET ADDBRESS
oy -51-29 CIFY-5T- 29 )
THLE 7 Cetete T {3 Change 3 Agdition
RAME NAME
SIREET ADDRESS STRECT ADDRESS
CiTY-5T-2F SIFY-5T7-28 o

12. | hereoy certify that the information sGpplied with this ﬁﬁng does not qualify for the exemplion stated in Section 119.87(3Xi}. Florida Statutes. | further certify that e information
indicated on this report o supplemental report is tree and accurate and that my signature shall have the same legal effect as i made uncler oalh, that { am an officer or director_

r o frustes empowszedl o execu
with an addrass, aff other §

of the corporaten of the reg
shanged, or on an attach

SIGNATURE:

this repaort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

g NS L%[q U54-53)2907

WMTED RAME OF SIGNING CFFICER OR DIRECTOR Daynme Fhone #

SIGNATUAE AND TYPED O




