2005 FOR PROFIT CORPORAT
ANNUAL REPORT _

ION FILED

DOCUMENT # P98000024305

1. Entity Name
P.LR. ENTERPRISES INC.

May 02, 2005 08:00 AM
Secretary of State

Malling Address
10330 POINTVIEW CT.
ORLANDO, FL 32836

Prinépal Place of Business

10330 POINTVIEW CT.
ORLANDO, FL 32836

DO NOT WRITE IN THIS SPACE

'

T T

04292005  No Chg-P CR2E034 (1403}

4. FE| Number Applied For
59-3458214 _ Nat Applicable

5. Cerlificate of Status Desied ~ []  $9-75 Additional

Feg Required

6. Name and Address of Current Registered Agent

PIRZADGH, PIRQOZ
10330 POINTVIEW CT.
ORLANDO, FL. 32836

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its regisiered office o registered agent, or both, in the State of Flosida. | am familiar with, and accept

the chbligations of registered agent.

Sigrature, lyped o« printed mame of reg stered agant and fle it applicatls . (HOTE. B

egistered Agent signature requized when reirstating)

FILE NOW?!! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Teust Fund Gontriby

9. Eleclion Campaign Financing

$5.00 May Be

ution, Added to Fees

10. OFFICERS AND DIRECTORS

DP

PIRZADEH, PIRQOOZ

10330 POINTVIEW COURT
ORLANDO, FL 32836

TIE

NAME

STREEY ADDRESS
CITY-ST- 2P

vPSD

PIRZADEH, SUSAN

10330 POINTVIEW COURT
ORLANDO, FL 32836

TILE
NAME

STREET ADDAESS
CITY-ST-2IP

HO0000352539

JITLE

NAME

STREET ADDRESS
CITY-§7-2P

[5/03/05-E0047-015 150,00
DO NOT WRITE

TLE

NAMC

STREET ADDRESS
CiTY.ST-21P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GIy-ST-2P

12. | hereby certj
Indlcatgd on m

s repon or supplemental report is ue and accurale and that my
of the corporation or the recgiver or trustee
changed, or an an attachment with an ad;

empowered.,

that the information supplied with this fiing does not qualify iar the exemiption stated in Sectich 1190

?;3)'{[}, Florida Statutes. [ further certify that 1he information
signature shall have the same legal effect as if made under oath; that | am an officer ar director

this report as required by Chaptei 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Um-252-6198

SIGNATURE ED OR PR

wered to exel
d wit| other i
SIGNATURE: /

O NAME OF SIGNING OFFICER Oft DIRECTOR

LL/ w'/oi

Daylme Phone #




