2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000108300

1. Enlity Name

EL-DORADO ENTERPRISE, INC.

Principal Place of Business

10207 FACET COURT -
ORLANDO FL 32836 -

Mairing Address
... 10207 FACET COURT

CRLANDOQ FL 32838

2, Principal Piace of Business

3. Mailing Address

Sute, Apt #. el _

Sulte, Apt #, eic

FILED |
Apr 21, 2005 08:00 AM
Secretary of State

|

I 0

I

T

15t MOORE CR2E034 (10/04)
City & State ' L = Cily & State 4. FEI Number Aopied For
N . b e . , - 59“3483603 Not Applicable
Zp Country Zp l Country 5. Certificate of Status Desired O $8.75 addltional
- Fee Required

6. Name alld__Ad;lress of Curment ﬁagisteradAng ) , 7 I

7. Namsa and Address of New Registered Agent

ZABAR, HAMID
10207 FACET COURT
ORLANDO FL 32836

.

Name

Street Addréss {P.0O, Box Number is Not Acceptable)

City

FL Zipy Code

8. The above named entity submits thls statement for the purposae of changlng its regzstered office or reglstered agem or both, in the State of Flarida, ! am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Sqnalura, typad of wmm_ nams of :ws‘axe»d agant and tde { suplcable

{NCTE. Registorad Agant signate raquired whan reinstating} , DATE

FILE NOWN! FEE 1S $150.00 |

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depattment of State

£5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Conutouton. [

10. __ _OFFICERS AND DIRECTORS N ADDITIONS;CHANGES TG OFFICERS AND DIGECTORS IN 11 .
e [»] T oetete INLL 3 Ghange  [] Addifion
NAME ZABAR, HAMID NAME

STREET ADDAESS | 12850 CORIANDER DRIVE STREET ADDRESS I 4 i S?f}‘};ﬂé}%g‘zgs 13

ont-§T-2¢ | ORLANDQ FL 32837 __ g omtsear & pUES LI B[i

TITLE P [ pelete (il O Change DAddmon
NAME ZABAR, JOANE NAME

STREET ADORESS | 12350 CORIANDER DRIVE STRLES ADDRESS

cry-st-2P | ORLANMDO FL 82837 . = | wivsime _

niLs [ Detete nis Clchenge ] Adtition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P o _ oY Si-2p ) )
ine [T Delete TITLE [ change [ addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

cay.ST- 2P Cily si ¢ -

iiLE M Delpte iITLE [ Change  [] Addition
NAMID HAME

SYREET ARDRESS SEREET ADDRESS

Clfy-ST-2IP __ B o J o S
L [ pelete T [Jchange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY- §7-21P o Jomrstae

12, | hereby certify that the information supplied w:th thls ﬁl
expplamental report is rue and accurate an

diver ar trustee empowered to executa thi

with g% adqress, with all other like empbwergd

indicated on this report o
of the corperation of thet
changed, or an an attt

f:wﬂw&

does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the lnformar.ton
my signature shall have the same legal effect as if made under oath; that | am an officer or director
epdft as recuired by Chapter 607, Floridd Statutes, and that my name appears in Black 10 or Block 11 if

6%2/05’

/ %7 343/ 95/

SIGNATURE:

. Date Daylma Phona ¥




