2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P99000038816

1. Entity Name

PURINTON ENTERPRISES, INC,

ecretary of State

04-07-2004 90015 018 ***158.75

Principal Place of Business Mailing Address

2633 NE 6 AVE 6278 N FEDERAL HWY uIe T
STE G #493
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL. 33308
T s AT D
2407 S.g, 1577 smRecT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appi‘ied For

rMPANS BEACH | FL 65-0917261 Not opicabe

32'93” b % 24 Zip Country 5. Certificate of Status Desired E/ figfq lf:;’:;“""a'
6. Mame and Address of Current Heglstered Agent 7. Name anc Addreas of New Regls'lereﬁ Agem
Name

~“PURINTON; STEVEN-B -
% STEVEN PURINTON
2633 NEGAVESTEG
FORT LAUDERDALE, FL 33334

—_——

Street Address (P.0. Box Number is Mot Acceptable)

City

FL | Zip Code

&. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lvpad or printed name of registered agent and tile if appficable. [NOTE: Regisiered Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delate TMLE T ‘. [ Change Addition
NaME PURINTON, STEVEN B NAE APRIL m PURINTON
STREET ADDRESS | 2633 NE 6TH AVE STE G STREETADDRESS | 244077 S. E./ s ff
cnv-si-2¢ | FORT LAUDERDALE, FL 33334 s | GompAN 2 BEARCH Floprs 23562
TMLE O oelere TITLE [Ichange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST- 2P CITY-ST-2P
THLE O Delete TIMLE {dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
e e e e — e . j CTY-ST-OP e o e i e e e -
TME [T oetete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIT-ST-ZIP
TITLE [ petete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TMLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P CiTY-$§T-2P

12. | hereby certify that the information supplied with this fl!ing does not qualify for the exemption stated in Section 113.07{3)i). Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal efiect as ii made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repor: as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atte:%dress, with all Otw
SIGNATURE: , %

ered.

ff0f  4sy-2759I5F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #




