2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

.DOCUMENT # P98000085401
1l::’.I\Eﬂnéi)wgaNm'll’aERPRISES, INC.

e

Secretary of State

Principal Place of Elusine-";,s_, __—__Mailing Agddress
g{fﬂﬂ B[I}O!(EN SOUNDY PKWY NW 5700 BROKEN SOUND PKWY NW
20

ohwon s Bifnw v | GG AR R

04152605 No Chg-P CR2ED34 [10/03)

Apr 20, 2005 08:00 AM

DO NOT WRITE lN TH'S SPACE 4, FEI Number ) Applled For

65-08?5303 Not Applicable

0 $8.75 Additional

. . .
5. Cerificate of Status Desired Fea Requirad

8. Name and Address of Current Registered Agent

cANTOR sauuELY v | DO NOT WRITE
BOGA RATON, FL 33487 IN THIS SPACE

8. The above named enfily submits this statement for he puspose of changing It§ repistered oiice or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - — —— .
Siongiurs, yped of printad name of regiatered zgant and titie # applicable (NGTE Registered Agem signature requiced whan refstating) : . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing %$5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. —_ OFFICERS AND DIRECTORS [ ] - ) o
e 5 - = e [
NAME OCAMPO, RAUL JR

STREET ADDRESS | 817 SOUTH UNIVERSITY DRIVE SUITE 108
CITY-$T-2P PLANTATION, FL 33324 -

e N0n0318193

w 04 ¢ 20058004 7-024 150,00
CiTY-ST-2P

TTE ) - 7 T

NAME

et DO NOT WRITE
- . o IN THIS SPACE

KAt
STREET ADDRESS
CiTy-51-20

TIME

NAME

STRIET ADDRESS
CITY-57-2P

TIME

NAME

STREET ADIRESS
CiTY-57-2P

12. | heraby ceﬂi{ﬁ that the infermation supplied with this filing does ot qualify ot the exermphion sBIed in Sectior 1 19<0?$3)m'r. Flarida Slatutes, i lurther cerfify that the infarmation
indicated on this report or supplemental report is true and accuraie ang that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the carparation or the retelver or trustee empowered ta execute thié report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Bloek 11 if

changed, or on an attachment with an pddress, with all ojher like &
P OLAIPY, JE.  INT15 Y- fay-rey
* Calw

SIGNATURE: | : s 4
SIGNATUAE AN ED OR FRI'NTBD(‘IHEUF SIGNING OFFICER OR DMECTOR Qaytina Phore #

————ri



