FILE NOW: FILING FEE AFTER MAY 1ST /S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 X
DOCUMENT # PQ7000025802

1. Corpor.ation Name

ENTREPRENEURIAL ENTERPRISES, INC.

FLORIDA DEFARTYMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION QIF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 049 ***150.00

AWM RAL

Principal Fiace of Business Mailing Address
198 W. LAKE DR. 198 W. LAKE DR.
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN Tt IS SPACE
3. Date lncorporated or Qualifed ]
03/17/1997
2. Principe| Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ’;(;I 650734176 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ith
p” P ET_I % AP 5. Cenifcate of Status Desired d $8F';5R;?$rt;°dna'
City & State City & State 6. Election Campaign Financing a $5.00 11ay Be
;3—] —2—3—1 Trust F und Contribution Added tc Fees
Zip Cour try Zip Country T 8. This corporation owes the current year nlangible
124] 52_51 _2—9—] m Persor aj Property Tau. O ves 26
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMMARANO, ROY F
168 W. LAKE DR B2| Street Acdress (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 5
84} City F LW 35] Zip Cude

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named cosporation subrnits this statement for the purpese «f changing ils registered
office or registered agent, or boih, in the State of Florida. Such change was zuthorized by the corporation's board of cirectors. } hereby accept the appointment as registered

SIGNATURE ——
Signature, typed or printed nar e of registered agent and title if applicable (NOTE : Ragistered Agent signature requ red when reinstating) DATE

12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TmE b T DELETE 14TITLE [IChange [ Addition

NAME CAMMARANO, RCY F 12 NAME

streeTroress) 198 W. LAKE DR. 43 STREET ADDRESS

CITY-ST-21 HALLANDALE FL 33009 14 CITY-ST-2P

Tme D [ DELETE 21 TME [JChange [ Addition

NAME CAMMARANO, MARY J 22 NAME

steeTanoress| 198 W. LAKE DR. 23 STREET ADORESS

CITY-ST-2IP HALLANDALE FL 33009 2.4 CITY-ST-21P

TME (] DELETE 31 TITLE [OcChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY- ST-2ZIP

TME (] DELETE 41TIMLE [JChange  [JAddition

NAME 4 2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TTLE [ DELETE 51TITE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES 3 - 53 STREET ADDRESS

CITY.ST-2P i 54 GITY-ST-2P

TLE [ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES:. 63 STREET ADDRESS

CITY-ST-ZP §4 CITY-ST-ZP

14. ! hereby certify that the informatic n suppfied with ‘his filing does not qualify for the exemption stated in 3ection 118.07(3)(i}. Florida Statutes. | further certify that the infermation
indicatec on this annual report or supplemental annual report is true and acculate and that my signatur 2 shail have the same legal affact as if made uncer path; that | am an
officer or director of the corperation or the receive- or trustee empowered 1o &> ecute this report as required by Chapter 607, Florida Statutes: iand that riy name appears in

Block 12 or Block 13 if chan ftachn ent with an address, with ail other tike empowered.

SIGNATURE: /o

wOon a

INTED NAME OF SIGNING OFFICER )R DIRECTOR

SIGNATURE ANEF TYPED DR

i (954 el 87

Date [ idylurie Phéne ¥

0123803

CR2E034 (11/98)




