2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P98000035502

1. Entity Name
FLAMINGO DRIVE ENTERPRISES, INC,

Secretary of State

(05-02-2005 90521 035 ***150.00

Principal Place of Business

(/0 PAUL FISHER
433 FLAMINGO DRIVE

WEST PALM BEACH, FL 33401  US

Mailing Address

/0 PAUL FISHER
433 FLAMINGO DRIVE
WEST PALM BEACH, FL 33401 US

/ vuUuUiTJJOYD

R NS R
B

DO NOT WRITE IN THIS SPACE

S -

04042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
650841199 Not Applicable

5. Centificate of Status Desired

O $8.75 Additional
Fee Requirad

- - 6. Name and Add of Current Regt d Agent

‘FISHER, PAUL
433 FLAMINGO DRIVE
}\{VEST'PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

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

" the obligations of registered agent.

SIGNATURE

)

Signature, typed or prinied name of regretensdt agond and titky i applcabie.

(NOTE: Regiztansd Agont signamurs mauined whon reingsting) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Foe will be $550.00

Trust Fund Contribution,

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CiTy-ST-2P

P

FISHER, PAUL

265 AUSTIN LANE

WEST PALM BEACH, FL 33401

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TLE

HAME

STREET ADDRESS
Ciry-51-21P

TMLE

NAME

STREET ADDRESS
CITY-57-2pP

TMLE

NAME

STREET ADDRESS
TiTY-51-23P

TILE

NAME

STREET ADDRESS
CITy-57-2P

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this m does not qualify for the exemption stated in Section 119.07(3)(j}, Sorida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
ed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an al ith an addr%smﬁrall cther like empowered.
SIGNATURE: %& ___ _ ﬂu/ Frshor

indicated on this report or supptemental report is true
of the corpaoration or the receiver or trustee em

YealS Sl Pf-323C




