FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # PO97000057580 01-31-2006 90014 014 ***150.00
1. Entity Name
FINDEISS ENTERPRISES, INC.
Principal Place of Business Mailing Address B 0 0 0 9 4 1 3
2824 NE 27 8T 2824 NE 27 ST
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FL 33306  US
e v A
Suite, Apt. , eic. Suie, A PO W, sunnse Bivd |
01132006 Chg-P CR2E0Q34 (11/05
_ Sulte 201 ; ioe)
ity & State City & Stal 4. FEl Number Applied For
Sunrise, FL 33323 | * Ba0798505 e
Zip Country Zp Country 5. Certificale of Status Desired [} feae.zesq l?dr:ci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FINDEISS, J. CLIFFORD
2824 NE 27 ST Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL I Zip Code

8. The above named antity 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 obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1ida i applicable, {NOTE: Registerad Agont signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign r—jinancing $5.00 May Be
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEO [ peleta TME [ cChange [ Addiion
NAME FINDEISS, JC NAME
STREET ADDRESS | 2824 NE 27 ST STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TITEE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
TME [J Delets TmE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZP
TME 7 Detete TME (I change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ pelete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2P
TME [ pelete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY-ST-21P

12. | hareby certify that the information supplied with this filin c? doees not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of tha corporation or the receiver or trustee ampowered to executs this :epori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an aaddress, with ike empowared <;., J- (( _
SIGNATURE: X j :(/CF'“‘/&“) P ’/ ’?-Y/ B Ty
SIGNATURE D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Date o aDay:m Provies &

=1



