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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # P98000048786
llllmuéyLr\ggg ENTERF’R!SE§ .INC.

e

Secretary of State

05-07-2004 90131 006 ***150.00

Principal Place of Business

3500 N. STATERD 7., #290
FORT LAUDERDALE, FL 33319

Mailing Address

3500 N. STATE RD 7., #290
FORT LAUDERDALE, FL 33319

54053345

2. Faincipal Place of Business 3. Mailing Address
v

WA

Slite, Apt. 4, eic. Suite, Apt. #, etc.

' 04262004 Chg-P CR2E034 {10/03)
o
City & Stale City & State 4, FEI Number Applied For
65-0845059 Not Applicable
Z Count Zi Count it
L Lty P hald 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNTER, DWETTA
3500 N. STATERD 7., #456
FORT LAUDERDALE, FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signature, typed o printed name ol regrstered agent and tithe o apnlicanle.

{NOTE: Registered Agent signature required whon reinstating)

OATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PsS O Delete TITLE [ change  [[] Addition

NAME HUNTER, DWETTA NAME

STREET ADDRESS | 3500 N STATE RD #290 STREET ADDRESS

Ciry-SI-21p FORT LAUDERDALE, FL 33319 CImy-81-2P

TIMLE VP Rogele TITLE ] Change (] Addition

NAME HUNTER, ERNEST NAME T e

STREET ADDRESS | 3500 N. STATE RD 7., #456 STREET ADORESS -

CITY-8T-2IP FORT LAUDERDALE, FL 33319 CITY-ST-2IP

TIE [ Delete TITLE {J Change [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2iP CITY-ST-2P

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE O Delete TMMLE [0 Change  [] Addition
~HAME~ - — N _NME - I .

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST- 7P

TALE O Delete THILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. t hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment wi
-~ L. iy

iy
LN

does net quality for the exemption stated in Section 119.07(3X0). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made undeér oath; that | am an officer or director
of tha corporation or the receiver or trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
with ali other like empowered.

SIGNATURE: ___J oot

42904

[ oo

(tsN22t- 2

Daytime Phone # J




