2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} o ___FILED |

DOCUMENT # P97000036672 Jan 27, 2004 08:00 AM

1. Enity Name Secretary of State

ENTERPRISE REALTY, INC.

Principal Flace of Busines% ) Maiiing Address

#gg‘l SOUTH UNIVERSITY DRIVE ?gg‘l SOUTH UNIVERSITY DRIVE

DAVIE FL 33328 DAVIE FL 33328 ) -

i IR AR
Suite, Apt #, etc Suite, Apt #. etc. ] MOGRE CR2E034 {‘ ‘103)
TS ) SR e T - " +FENumser ' "%iiag :‘or
Zp Country Zip Country 5. Cerificate of Status Qesired 1 Eigesqg?ggionaj

6. Name and Address of Current Registered Agent . 7. Nare and Addtess of New Registered Ageht '
Narne
?ggwﬁégﬁyngEETTo PARK ROAD Street Address (P.O, Box Mumber 1 Not Acceplable) =
SUITE 104-B : —— EE—
BOCA RATON FL 33433 ) e
City FL Zip Code

8. The above named entity submits this stalement for the puipuse of changing s registered office or registered agemt, or both, in the Stale of Florida. | am familiar with, and asc:
the obligations of registered agent.

SIGNATURE . - —
Signamrd typed o proted name of registered agont and nile if apphcable {NOTE Ragistarea Agmnt signature requered when roinstating) " - DATE
FILE NOW!! FEE IS $150.00 . . A
: - . El ! -
Ator May 1,200 Fec willbo $650.00  Prenameag s 1 3500 were:
Make Check Payable to Florida Depariment of State ) ’
N VT I T TR IS VY Tt e ST L - 1 2 : L L s -
10, .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P [ Detete TITE F3 Change [ Aadiia
HAME SHERIDAN, HARRY A NANE BGBQDD{II 41 EM
STREEY ADDRESS | 4801 SOUTH UNIVERSITY DR, SUITE 122 STREET ADDRESS i jg?i‘;'ﬁqhgﬂa i E_Dg 11 51 00 ——=
orv-sT-2p | DAVIE FL 33328 _ . Jovsie o Rl
THLE B 3 Delets TITLE 1 Change  [] Ad
NAME KHIMANI, S.A, o NAME
STREES ADDRESS | 4801 SOUTH UNIVERSITY DR, SUITE 122 ' STREET ADORESS
civ-st-2¢  {DAVIE FL 33328 ' § cmv-si-zp . C i e —
s D O petete TALE O Change [ A
NAME STRATCS, NICK NAME
STREET ADDRESS | 4801 SOUTH UNIWERSITY DR, SUITE 122 i STRELT ADDRESS
CITY-5T-2IF DAVIE FL 33328 i . . fomesae ] o . e
e T pee e O o O A
NAME NAME
STREET ADDRESS L STREET ADORESS
Ciry-s1-29 - CiTY -ST-2P X -
TIIE [ pelete HIE 1 Ghange P
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ly -sr-2p ) ) CITY-§T-2IP L ) o .
TRLE O petete AT O Change [T A
HAME T NAME
STREET ADDRESS SIREET ADDRESS
CITY-5Y-18 _ CIFY-5T- 22 _ ) ]

12. | hereby certify that the information supplied with this filing does nat quahiy for the exemption stated in Section 1 59.07%3)(0, Florida Statutes. [ further certify that the information
indicated an this repart ot supplemental report is true and accurate and thak my signature shall have the same legat efiect as If made under oath; that | am an officer or director
of the carperation or the receiver or frusteg empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name aphears in Block 10 or Block 111
changad. o on an attachryent with an addreg§, with all cther like empowered

SIGNATURE:




