3

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P97000106898 ecretary of State
1. Entty Name 04-25-2005 90217 001 ***150.00
CARDIN ENTERPRISES INC.
Principal Place of Business Mailing Address
166 SOUTH ATLANTIC AVE 166 SOUTH ATLANTIC AVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
ot i T 58-3330415. - * I Not Applicable
Zp Country Ze Country 5. Certificate of Status Desirad | geee'gesqalfgkmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIGEGRSRSU!FEF?XTF:_ANHC AVE Street Address {P.O. Box Number is Not Acceplabla)
ORMOND BEACH FL 32176
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

-‘.'
SIGNATURE '
Signature, typed of printed nama of registarad agent and utls it applieable, {NOTE Registerad Agant signature raguired when reinstaling) DATE
9. Election Campaign Financing ~ $5.00 May Be
i Trust Fund Contribution. [ Added to Fees
] - Florida De
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P [ petete TILE [J Change [ Andition
NAME PIERRE, JEAN R NAME
SEREET ADDRESS | 166 SOUTH ATLANTIC AVE SFREET ADDRESS
CIY-Si-21P ORMOND BEACH FL 32176 CITY-ST-21P
TILE vP . [ peteie ILE {1 Change (] Addition
MAME PIERRE, SANDRA L NAME . - I
hﬁh\nnaéss' 166 SOUTH ATLANTIC AVE ‘A srect ADDRESS T T o T
cmy-si-7p | ORMOND BEACH FL 32176 CIry-Si-2p
e [ O elete TIILE [ change [ Addition
NAME PIERRE, GEAN (- E W NAME
_I_STREETADDRESS | 166 SOUTH ATLANTICAVE . _ STREL] ADDRESS i e - - e o
Cify-ST-21P ORMOND BEACH FL 32176 ' CITY-ST-2IP
TILE O Delate NILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51-71p
TITLE O Delete THILE ) [ change  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
s | oay-s-ae CITY-Si-2IP
TITLE [ pelete IILE [Gchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lsgal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other lke empowered.

SIGNATURE:

L e ‘

SUAGNATURE anp {yptD

OR PRINT TF AME OF SIGNING OFFICER QR DIRECTOR




