2004

OR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000059712

1. Entity Name
PUSH ENTERPRISES, INC.

Apr 30, 2004 08:00 AM
Secretary of State

Principal Place of Business

7553 ADVENTURE AVE.
NORTH BAY VILLAGE, FL 33141

Maiing Address

7553 ADVENTURE AVE,
HORTH BAY VILLAGE, FL 33141

AR ETE AR

01152004  No Chg-P CRZE024 (10/03)
DO NOT WRITE IN THIS SPACE YR T
65-0860134 Not Applicabie
5. Certifcale of Status Desired [ ;?gg?m Addltons)

6. _Name and Address of Current Registered Agent

FORMAN, SAMUEL S
7553 ADVENTURE AVE,
NORTH BAY VILLAGE, FL. 33141

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Floricia. | am famiiiar with, and accept

the oblfigations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and tite f appicabla

{NQTE Registeroc Agent signature récuirad wheh rainstating) DATE

PR VI D Wy e et 1

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

2. Election Campaign Financing
Teust Fund Contribution.

~ r'!.r_ji_i!_l‘f_‘ll__ls_i F iy e P
$5.00 mayse | U430/04-B0053-003 150,00
Added to Fees

10,

OFFICERS AND DIRECTORS i

TME

NAME

STREET ADDRESS
CITY- 5F-ZIP

PD

FORMAN, SAMUEL S

7553 ADVENTURE AVE.

NORTH BAY VILLAGE, FL 33141

TILE

NAME

STREET ADORESS
CITY-ST-2IP

™mL

RAME

STREET ADDRESS
Cimy-ST-21p

TTLE

RAME

STREET ADDRESS
CITY.5T-2P

TME

NAME

STREET ADDRESS
CATY-SE- T

TALE

NAaME

STREET AGDRESS
CITy-ST-2IP

Al

DO NOT WRITE
IN THIS SPACE

ircticated on this report or supplemental regort is true an dte Ind that my signature shall have the same legal effect as ifmade yhder cath; that | am an officer or director
of the corporation or the receiver or iusiee empowered ¥  {his repont as required by Chapler 607, Florida Statutes; agid that mi name appears In Block 10 or Blogk 114

12. Thercby ceni{g.that the information supplied with this fiing da 4 &gt{talify for the exemption stated in Section 119.07(3)(i), Florila Statutes. | further certify that the information
1 [
changed, or on an aftachment with an address, with al & rpowered. )
Py Dk

204-641-17177

Daytime Phona #

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




