2005 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR)

FILED

Apr 02, 2005 08:00 AM
Secretary of State

DOCU M"ENT # P99000044353

1. Entity Namea

WINMORE ENTERPRISES, INC.

Principal Place of Business Mailing Address

7824C LEXINGTON CLLUB BLVD 7824C LEXINGTON CLUB BLVD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

Suita, Apt, ¥, stc. —t o Suite, Apt, #, etc. - 15t MOORE CR2E034 ({10/04)

City & State T T ohesme 7' 4. FEI Number T TAsolied For

. - _ 65-0919922 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8‘75 Additlonal
] ] o ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

!ng ELEE’X??\I%BF%IS\] CLUB BLVD Street Address (P.O. Box Number |; Not Acceptable)

DELRAY BEACH FL 33446

City - FL Zip Code

B. The abova named antity submits this-statement“for the pdmose of changing its registered office or registered agent, or beth, in the State of Florida | am farmiliar with, and accept
e obligations of registered agent

SIGNATURE P S —
Signature. tybed of PAMEE pame of registerad agent and Ife § appicable (NOTEi Registerad Agant signalwa raguired whan rinstating) . DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00. .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. __ - _OQFFICERS AND DIRECTORS . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE [n] [ petete UTLE Clchange [ Addition
HAME WINKLER, MORRIS NAME
SIREET ADDALSS | 7824C LEXINGTON GLUB BLVD Sttt ADRESS o4 ,Hggggggﬁ‘*m}_
civ-si-2r | DELRAY BEACH FL 33446 o . Joesroe 24702/ U5-80015-018 150.00
TILE O Delets TILE (“1Ghange [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-0F
o . S S, - = . - —d N
e 1 Delete THiE Clchange [ Additien
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CRY ST-2IP B Gy 57. AP
HIE T Detete Tt [] Change  [3 Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- 51-2F L oITY-5T-7P
TITLE [ Delete i [T change [ Additian
NAME MEME
STREET ADDRESS STREET ADDRESS
CY-51- 1P N . g omsrae A
HILE O pelete i Ochange  [J Addilion
NAME NAMF
STREET ADDRESS STREET ADDRESS
Oy 51T N R )

12. | hereby cartify 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer o director
of the corporation or the recelver or trustee empoweréd 1o axacute this report as required by Chapter €C7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

-

SIGNATURE: /4‘“ Gl oG OF BT DR DRECTOR

. A 4
SIQNATURE AND TYPED CR PRINTED NAME OF




