2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000059712

1. Entity Name

PUSH ENTERPRISES, INC.

Principal Place of Business

7553 ADVENTURE AVE,  _
NORTH BAY VILLAGE FL 33141

) Maﬂing‘ Addrass )
- 7553 ADVENTURE AVE.

NOHRTH BAY VILLAGE FL 33141

2, Principal Place of Business ___

3. Malling Address

FILED
Mar 12, 2005 08:00 AM
Secretary of State

|

Il

|

|

I

N 100

Suite, Apt. #, elc. - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State Ciy & State S 4. FE! Number Applied For
_ 65-0860134 Not Applicable
2 Countey Zip Country 5. Certificate of Status Desired O $8.75 aaditional
— Fee Required
6. Name and Address of Current Ragistered Agent j 7. Name and Address of New Registered Agent j
T ST T ’ E - Name
EQSRBMAAEI;I\;ES!\AJ%UREEL ASVE Strest Address (P.C. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

FILE NOW!! FEE 18 $150.00

Afier May 1, 2005 Fes Will Be $550.00
Make Chegk Payable to Fiorida Department of State

Signaturo, ypad of pemled name of registated égar\! andd tula 7 appkoable

{NOTE AHegwslaredAgam sigraiure required when saimslatng)

T DATE

$5.00 nay Bs
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J

10. " OFFICERS AND DIRECTORS 11. ADGDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

T PD S - T Daete BiLE [Tchange [ Addition
RANE FORMAN, SAMUEL 8 . e - f%gqﬂgﬂ%’gmﬁg o

SIHLET ADDRFSS | 7653 ADVENTURE AVE. (A ADDAFSS S 18/05-30031~022 150,80

oTy S1-2IP MORTH BAY VILLAGE FL 33141 ERENS B2

TILE o T - I oelete i (O Change ] Acdition
NAME NANE

SIREET ADDRESS SIAE T AGDRESS

¢ITY -7 7P Sy 51 2

niLt - ) ) O teiete i O change [ Addition
HANSE HakdE

SIFECET ADDRCSS SIREET ADDRESS

Gift-§T 7P BTy 5T 2P

L o T Defcte HiLE I Changs [ Addtion
NAMT HaME

STRFFT ADDRESS STRLET ADDRESS

CTY-§T-2P CHY-ST- P

N i T - O Dgfete- nne O change [ Addifion
NAMI ANt

S18FF 1 ADORESS STRFET ADDRESS

€Y 57 7P D3P

e \ 3 eiete e CJChange [ Addion
NAML NAME

STRFFY ADORESS SIRELT ADORESS

cry-sr-2ip CHy-Si-Ap

12, | hareby certify that the information supplied vt
indicated on this report or suppleémental reghbrt
of the carporatian or the receiver or trusteejfa
changed, or on an attachment with an addiz

SIGNATURE:

i ﬁwé; does not qualify for the exempticn stated in Sectien 119.07(3)(1), Flarida Statutes 1 further certify that the informaticn
arkd accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or divector
red 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like smpowerad,

A~

Biolol 30441 7771

T Date Oaytene Phiane &




