FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 21,1999 8:00 am

ecretary of State

1999 04-21-1999 90111 046 ***150.00
1. Corporation Name ) P98000085447
ENCHANTED EVE, INC.
Frincipal Place of Businass Maling Address ”““lll "‘ ml\m““m “m m“ “m ‘Imw“ lu“ “l“ \“' |||‘
11371 NORTHWEST 40TH PLACE 11371 NORTHWEST 40TH PLACE :
SUNRISE FL 33323 SUNRISE FL 33323 50 a
NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/06/1998
2. Principal Place of Business N - rza.,MaiIingAddr’g_’ss_ o 4, Fi Nunab_e; Applied Far
;\ o ;\‘ e T b-_. @%’l% Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ' B =T . - iti
Suite, ApL. % ete. ure. ApL . el 5, Certifcate of Status Desired Od $8.75 Adc‘:mc;nal
E 27 Fee Requires
City & State City & State 6. Election Campatgn Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I;‘ 29 J':E] Personal Property Tax. r‘gﬂks [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name _r'
MERILAMEB- Dn\/‘ 0 oe‘-“\'\l ,C.m
82! Streel (P, i Al ls]
B4 AMERM-AVENUE ZHTT "R BRBEREDY BID
[ ]
—CORM=GABLESFE-38134 =
N 0T E ZOO
84| City O 85 %2"4
2 LAnITRTION) FL |
11. Pursuant to i i ection} 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragjfte @ of State of Florida. Such change was authorized by the corporation's board of directors. | herelly accept ¢he appointment as registered
agent. | am familiar N i o bliga(ions of, Seﬂior&?ﬁ& lorida Stajutes. \ 3 o q
\ wl | o S
\
SIGNATURE Slgnature, % r‘gistslad ﬂenl and ttle it applicable. [NOTE: Registerad Agent signature m(lmimd ‘when reinstating) h DATE
12, OFFI\ERS A¥D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD p— [ DELETE 11TMLE CChange  {JAddition
NAME BAROFSKY, LAURA 12 NAME
seeTaporess| 11371 NORTHWEST 40TH PLACE 13 STREET ADDRESS
CITY-5T-2P SUNRISE FL 33323 14 CITY-ST. 2P
TMLE [ DELETE 21TTE [Jchange [ Addition
NAME 22 NAME
*1-STREETADDRESS| - s - - — - 2.3 STREET ADDRESS - e
CITY-5T-2P | 2.4CITY-$T-21P
TMLE [ DELETE 3.1 TILE [Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34. CITY-ST-ZP
TME [J DELETE 4.1 TIMLE [cChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2ZP
TME [J DELETE 5.4 TITLE [IChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-219 5.4 CITY-ST-ZIP
me .00 - [ DELETE 6.1TTLE CChange  [J Addition
NAME w7 LT 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CTY-ST-ZP )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or directar of the corporation or the receiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d .

Block 12 or Block 13 if chagged, org

SIGNATU

BIGR

an attachment with an addregs, with all other ljke

9L
TVA{D WD NAME OF SIGNING OFFICER OR R
0 MNPV o PN | /¥,

ern ered.

SRS

-

0303567

(11m98y . _.

CRZE034

Data Daytime Phone #



