/2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT Jan 26, 2004 8:00 am
DOCUMENT # P97000057580 AT Secretary of State

1. Entity Name ook e
FINDEISS ENTERPRISES, INC. 01-26-2004 90005 034 *150.00

Principal Place of Business Mailing Address

500 W CYPRESS CR ROAD 500 W CYPRESS CR ROAD

s 210 24000567
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309  US

Y L (R
é!‘:’o & Ocepw fevn 2100 N Scgsr v

S”'te'gp:; *g,etf‘ Suite, Apt. #, 2ot 01132004  Chg-P CR2E034 (10/03)

Cim_&‘_State — City & State 4, FEIl Number Applied For
F7 dAtweinses S |Fr ( peventee  Fe 65-0778505 Not Appicabis

Zip ???0{' Cmf)wﬂﬁ—b Zip?? 3 OD/ (} /EVOWMD 5. Certificate of Status Desired O $8'75 Additional

Fee Required

—-  -.—— .- 6.-Name and Address of Current Reglisterad Aéentm - —3Z - - - 7.-Name and Address of New Registered Agent - *-— . -
’ Name
FINDEISS, J. CLIFFORD S 0B v
traet resg (P.0. Box Number is Mot Acceptable)
8220 STATE ROAD 8¢ A TBES B B TR Py v
FORT LAUDERDALE, FL 33324 210/ '

% 7 (gnocrvscg EL|"¥30%

8. The above named ertity 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 oblig?tions of regiﬂt@ed nt, ¢
SIGNATURE @’/Q WJ?M // 7 / 69

Signature, W or prinfad name of registerad agent and itle if pplicablo. (NOTE: Registared Agent signatura required when reinstating) DATE
‘l
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Te PCEQ . [ Delete TMLE bf] Change [ Addition
NAME FINDEISS, JC NAME ) - 210
STREET ADDRESS | 3120 NE 46TH ST SREETADDRESS | 2 /0€ A QG g (FLVI 10r¢
CITY - ST-ZIP FT LAUDERDALE, FL 33330 - CITY-S1- 2P Frm Ao g /CL_ 5363
TITLE [ Delete TITLE ~ O change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1717l T Y Ogeee e T ot v T e e T ¢ 7 "OIchange- [ Audiion ~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THILE 1 pekete ome [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (7 Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE i ) : 1 Delete me . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer ar director
of the corporation or the raceiver or trustee empowere! xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

| other Jke empowerad. r
SIGNATURE: - [) ﬁkés’w = f//E/ Oer TS sen-ES)

smmn-u;z AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phona #




