2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000057580

A. Entity Mame™ -°

FINDEISS ENTERPRISES, INC. - )

Pn‘npqul Place of Busir!es-s' S * Mailing Address . 1k i .
2100 N OCEANBLYD " =™ %" 2 2100 N OCEAN-BLVD ™'+ ~# -
3101 - 01— - - -

FORT LAUDERDALE, FL 33305 US FORT LAUDERDALE, FL 33305 US

3. Maiing Address

2.5nc§aﬁl€?aof‘5\ﬁr}?s Q7 < /VE 2_7 S

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90320 028 ***150.00

. 50044373

T,

01142005 Chg-P CR2EQ34 (10/03)
Cily & State Ci State ~— 4. FEI Number Applied For
7 A0 nDAE Fo | T lpmvecdris ;T 65-0778505 Not Applicable
Z‘§ 2204 Country ¢ 2327 Oé Country 5. Certificale of Status Desired [ geae.;,esq L‘:f:;m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent ] aaem
T T T T e T _— T T Name

FINDEISS, J. CLIFFORD

2100 N OCEAN BLVD
3101

Streat, drgsa;sp.g.’ Box NW['E:NOI Acin[%ble) o

FORT LAUDERDALE, FL 33305

C“y:f—" L/FMD CAD A §

FL Iz';'f??oé

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and aceept

ihe obligations of registered agent.

SIGNATURE
, Signatyure, lyped or printad name of ragistered agent and tide d 2pplicable.

(NOTE: Aegisiered Agent signatine required when rainstating)

DATE

+..0. Elediion C.é;ﬁg%ign Financing
Trust Fund Contribution.

. 1MFILE NOWI FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

1

OFFICERS AND DIRECTORS

10. 11. -t " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PCEQ O Detete me (X change [ Addition
naiE' ' | FINDEISS, 2 C NEME - :

STREET ADDRESS | 2100 N OCEAN BLVD #3101 smooess | o BRY M E R ST

omy-51-2p | FORT LAUDERDALE, FL 33305 cTY-S7- 26 Il s pres ST 3708
TILE 3 Delete T 7 O] changs [ Additien
NAME NAME

STREET ADORESS STREET ADORESS

GITY-51-2F CITY-ST-ZF

TILE 7 Delete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ _ . s =
CITY-ST-ZP I - ————  ~f-om:snze T

TE £1 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CiTY-81-7iP

THLE 2] Delete TILE O chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LIIy-s1-7IP CITY-ST- 2P

TITLE [ Delete E [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IF

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustee ampowered to 6xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on il

changed, or on an attachment with andddress, with

SIGNATURE: X

like empowered.,

I T

W

X

SIGHATURE ANE TYPED QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

"Bae ’ Daytirne Phone #

ﬂ CEmdlz s P/r ende,, r



