2005 FOR PROFIT CBRPORATION FILED

ANNUAL REPORT (AR) _ Feb 17,2005 8:00 am

DOCUMENT # P99000039283
- Secretary of State
WALDMAN ENTERPRISES, INC. 02-17-2005 90027 030 ***150.00
Principal Place of Business Mailing Address
5948 WESTFALL RD. 5948 WESTFALL RD.
LAKE WORTH FL 33463-6733 LAKE WORTH FL. 33463-6733 ZUULLUTIL
Suite, Apt. #, sic, Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City '& State 4, FEINumber ) Applied For
65-0929920 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [} geae giafg‘!‘“m’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— : e DRUD T, (JRLOMBL -
WALDMAN, DAVID J Sroo 0. ol Accep
5948 WESTFALLRD, B LR BHLK 59“)%,40&/4\/

LR 7ANA FL [2%%¢ 2

8. The above named entity submits this statement for the purppse af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obli |gat|ons of registered.age / M
SIGNATURE Q/{@ 3
5 [4 ?(r_s

gnature, vped o prnied 19'43 ol registered agent and litle if apphcable (NOTE Regnstered Agert signalure regured when reinslating)
9. Election Campaign Financing $5.00 may Bas

Trust Fund Contribwiion. [  Added to Fees

§

OFFICERS AND DIRECTO! 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dpelete TITLE {J Change ] Addition
NAME WALDMAN, DAVID J NAME
STREET ADDRESS (5948 WESTFALL RD. STREET ADDRESS
CITY-51-21P LAKE WORTH FL 33463-6733 CITY-ST-2IP
TITLE vPS . [ Detete TITLE [ change ] Addition
NAME WALDMAN, ROCSELAN NAME
STREET ADDRESS (5948 WESTFALL ROAD STREET ADDRESS
CITY-Si-2P LAKE WORTH FL 33463 CITY-ST-2IP
TITLE O Detete TME [Jchange [ Addition
NamgE_ | ~ o NAME
STREET ADDRESS I STREET ADDRESS T
CITY-S7-2IP CITY-ST-ZP
e O Delete J une O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-st-7p
TITLE 1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TIMLE [0 change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby carﬁz that the informaticn supplied with this ﬁllng does not qualify for the exemption stated in Saction 118.07(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 lagal effect as If mads under cath; that | am an officer or directar
of the corporation or the receiver or trustee em owered 1o executg this report

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre | o likglampo!

Frow e

SIGNATUAE AND rvgpdn PRINTED ﬁA?nE OF SIGMNG OFFICER OR INRECTOR Dgi'e Dayime Phona #

SIGNATURE:

1 Y



