FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ;
DOCUMENT # P99000038816 ecretary of State
04-11-2005 90145 030 ***158.75

1. Entity Name

PURINTON ENTERPRISES, INC.

Principal Place of Business Mailing Address
2407 SE 15TH STREET 6278 N FEDERAL HWY TR
POMPANO BEACH, FL 33062 #493 0 0 59-9—7 '

FORT LAUDERDALE, FL 33308

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0917261 Not Applicable
“ip Country ap Country 5, Certificate of Status Desired E/ ?eae gg;lﬁ:::ﬂhonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PURINTON, STEVEN B 5 Y e T———— b
% STEVEN PURINTON treet ress (P.O. Box Number is Not Acceptable
2633 NE 6 AVE STE G 2HoT SE 15 Shrveek
FORT LAUDERDALE, FL 33334
Code
1\?5<:,moc>\m\ Beach FL | 25860

8. The above named entity submits this statement fos the purpose of 3 its registered office or reglslered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations Wnt.
SIGNATURE LA /
SegraoTe

gi

Wi H-1- 68
“Khedar prinied name of rog:siered sgfnt and 157 applicable. T [NOTE: Registered Agent signaiure requred when ranstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND CIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete TITLE Fresioent MDMnge [ Addition
NAME PURINTON, STEVEN B NAME L wnAen, Sieven B
STREET ADDRESS-[-2633-NE-6HH-AVESTEG— STREETADDRESS | o S 15 SAT ect
OTY-sT-1P - +H-FORHAUDERBALEFL—33334— GITY-ST-2IP Povpono Beach. FL 3302
TITLE T 3 Delete TITLE ) [ change [ Addition
NAME PURINTON, APRIL M NAME
STREET ADDRESS | 2407 SE 15TH STREET STREET ADDRESS
CIY-S87-21P POMPANO BEACH, FL 33062 CiTY-ST-21P
THLE O Delete MLE [ change  [J Additien
NAME . . I 71T S —— . L ——
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P Ciy-ST-2P
THTLE O Delete TITLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2P
TIME 3 Delete mLE [ crange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§T-2p | CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental,report is rue and accurate gg?(lha&iny signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporalion or the receiver or trustee empowered to execute this-fépgft as yequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacly/ﬂmacﬂdress with al! cther ik
SIGNATURE: 4-1-05

N‘TURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR MRECTOR Dara Daytime Phone #




