2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCURENT # P97000027501 Feb 04, 2005 08:00 AM
1. Enty Narke Secretary of State
VAN OSDALE ENTERPRISES, INC.
Principal Place of Business - ) Maiiing Address
2900 SW 52 AVE 2900 SW 52 AVE
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt, #, efc Suite, ApL. #, olc 1st MOORE CR2E034 (10/04)
City & Stale ) City & State 4. FE! Numb: Applied For
v v “mO% 650030124 " Nol Anpiicat.
Zip Country Jp Country 5, Certificate of Status Desired [ ?ege.gi l;:?;:l(ij!lonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mame

gngf\(l) %ﬁ\?ﬁ% ,EG:VTE'E-‘ OMAS J Street Address (P.0. Box Numnber is Not Acceprabie)

DAVIE FL 33314

City - , Zip Code
. FL
8, The above nawad enti bhits this statemens for the grpose of ghanging its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accer
the obljgefions of regiitefed agent
SeNATCRE 2 THEPRE Ll DDl %/?)/) )
0 Jo#y 008 ol prntod mameTat ragislared egent and tlle | afpkeasio (NCTE Rogistalod Agunt signature faqied when reinstating) DATE
- . — SE— -
AfteFll:!-lE No‘g“‘s :EE‘:? 250.00 9. Election Campaign Financing $5.00 may e
r May 1, 2005 Fee ill Be $550.00 . TrustFund Contribution. 1 added to Fees

Make Check Payable to Florida Department of State ;
10, QFFICERS AND DIRECTORS R 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
BILE P 7 Dalste HILE ] Change [ Adiisi
HAME VAN OSDALE, THOMAS f:'AME ) }:I[}DDDBE 15355 )
STREEVADDRESS | 2800 SW 52 AVE STRFETANDRESS SR ST -RO0Ne-00T 150,00
Gty ST DAVIE FL 33314 rIve-SI- 1P
i v ' [ peste i r [l Change [ Avii
NAME RUSTICY, JAMES T NAME
STRFTT ADDRESS | 2800 SW 52 AVE CIREET ADURESS
ory S 2P DAVIE FL 33314 CHY-ST A
nite O Desete i {Ochange QA2
NAME NAME
SIRFF T ADDRESS STAEET ADDRISS
iy ST 2P : oSt e
1HiE [ Delete ' TIE [C] Change [T A
WNAME NAME
SIRFFT ADDRESS S1KER F ADORTSS
ATy ST P LITY 8.4
it ) - O Dskete e O ohange &
NAMF NAME
STRLFT ADDRESS STREE | ADDRESS
Ly 51 A CiTy-s1- 2P
n R O oslete e Ol change (D aee
HAME NAME
SIRLE | ADBRESS STRFET ADDRESS
oy st oae LTY.ST AP

12, | hereby certify that the information supplied with this filing does hﬁuglﬁy_for the exempiion stated in Section 113.07(3)(0; Florida Statutes. | further certify that the information
indicated an this report or supplemental geport is rue and accurate and that my signature shafl have the same legal effect as if made under vath, that | am an officer or diracic
of the carporation or the recegjusgr triee empowered to gxecute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11

dcddress, with aljoijer Lke o warad,
TR Jla s AL

- g .
P INTED F SIGNING R DIRE ? I [ 4
ED OR PH NAME O OFFICER O CTaR . - /ﬂDﬁl fp s P D’ay me Phong -i ” / ~




