2004 FOR PROFIT CORPORATION

ANNUAL REPORT’

FILED

DOCUMENT # P98000007078

1. Entity Name

CONTOUR ENTERPRISES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90425 015 ***150.00

Principal Place of Business

3557 ORCHID DRIVE
CORAL SPRINGS, FL 33065

Maiting Address

3557 ORCHID DRIVE
CORAL SPRINGS, FL 33065

LR L T

2. Principal Place of Business 3. Mailing Address
3899 SeeTuReYy 2RSS G CTUARY P
Suite, Apt. #, atc. \ Suite. Apt. #, elc. M) 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CRWL SRRNCDS . TL AL SSRGS Foo | 65-0810637 Not Applicable
';::36(99 g&m .ép jur{z»uwﬂ—h 5. Certificate of Status Desired O E‘?e':gqa::;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BLODIG, GREGORY JESQ.
~100-WEST CYPRESS CREEK-ROAD

SUITE 700

FT. LAUDERDALE, FL 33309

Street Address (P.O. Box Number_is Not Acceptable}_

8. The above named entity su

SIGNATURE

City FL l Zip Code
its this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerediagent.
) ulzol oy
S»g:: yrs. typed or pri me of registered agent and tile if applicable, (NOTE: Registered Agent signatura required whan remstating) oy DAT‘ ¥
FILE NOWI! FEE IS $150.00 9. Election Campa\gn F.|nancmg $500 May Be
Trust Fund Contribution. Added to Fees

Aftar May 4, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE VD O Delete TLE [J Change [ Addition
NAME BROWN, AMANDA HAME

STREET ABDRESS | 3557 ORCHID DRIVE STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-ST-2IP

TITLE bP 1 Delete TMLE [ Ghange (3 Addition
NAME LECHNER, EDWARD NAME

STREET ADDRESS | 35657 ORCHID DRIVE STREET ADORESS

CITY-ST-2P CORAL SPRINGS, FL 33065 CiTY-ST-20P

TmLE DTS o [ oelete TLE [CJchange ] Addition
NAME DA COSTA, CLINTON NAME

STREET ADBRESS | PO BOX 5646 STREET ADDRESS

CITY-S7-20P CORAL SPRINGS, FL 33065 CITY-ST-21IP

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2tP CITY-ST-2IP

e 1 pelete TLE [ Ghange [ Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CITY-57-2IP CITY-ST-2IP

TILE O oelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with'ihis filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statules. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

ce empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
dress, with all other like empowerad.

indicated on this report or,supplemen
of the corporation or the receiver Gr tn
changed, or on an attachment with an

SIGNATURE:

L

SIGNATURE AN

JVPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR

e

Daytime Phone #




