06-27-2005 50003 025 ***138.75
2005 FOR PROFIT CORPORATION P99000049782
ANNUAL REPORT

DOCUMENT # P99000049782 FILED
1. Entity Name
BAESE AND ENOCHS, INC. 05 A6 23 m 1o 31
SECALT . |
Principal Place of Busingss Maiting Address TALLR '5 ﬂ u 5 38 z B‘«i ~a
2048 CHAMPIONS WAY " 2048 CHAMPIONS WAY : o
POMPANO BEACH, FL 33068 POMPANO BEACH, FL 33068
s DA VA MAE IS RTAA
Suile, Apl. #. etc. Suite, Apt. ¥, alc. 08162005 Chg-P m ——
City & Stale City & State 4, FEI Number Apptied For
55-0921073 Not Applicable
o Couniry Zip Country 5. Centificate of Stals Desied & ‘b/ ?3;; :g:mmal
8. Name and Address of Current Registered Agent 7. Namna and Address of New Reglstered Agent
Name
ENOCHS, STEVEN
2048 CHAMPIONS WAY A . Streat Addross (PO, Box Number is Not Accapiable)
POMPANQ BEACH, FL 33068 - oyt
‘ﬂ ,}:, City FL ’ Zip Code

8. Tha above named entity submils thie stalement for the purpose ot changing its M pistered
the ouligations of repisiered agent.

SIGNATURE \Sﬁd C./V E’VDG‘-S 7&‘3

mt, of bath, In the S1ate of Forida, | am tamitiar with, and accepl

6-23-0%

Sgnalute, lyped or masied name of reguie e Jgunt and (e J apokable -~ {NOLE lhgvunB AQGr TGNAIUAE 1804 80 WHEN [WNLALNG} DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe | In accordance with 5, §07.193(24b), F.S., the
Due by Soptembar 7, 2005 Trust Fund Conteibution, O  Addedto Fees corperation did not receive the prior nolice.
19, - - T QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO ORFICERS AND DIRECTORGAN-T 1——n]—
me . |PD £ Deters WILE Cctange [ Adgition
NG ENOCHS, STEVENR e
SIKEETADDRESS | 2048 CHAMPIONS WAY STREET ADDRESS
ciY.Sh. P POMPANOQ BEACH, FL 33068 OIr-51-29
U 0 peey e Ocrange [ Aadition
NN HAME
STREET ADORESS STREET ADDRESS
Chiy-51-0F City-57- 00
i . O etz niLE O chenge T Addition
NAME MAME
STRLLT ADORESS SIREET ADORESS
Civ-S1-2P CITY-ST- 2P
e O oetens e Othange [T axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciiv.§1-1P Ciy-5T-29
nLE O oeens L O Cheage [ Addition
NAME NAME
$IRLE] ADDRESS SIRLET ADDRESS
G-I 2ip Ciiy-Sk-2IP
e 0 oeire e OJcrange () Acoition
NAME HAME
SIAEET ADURESS SIREET ADDRESS
Cly-SI-I0 CITY-§T-2¢

12, 1 hetaby ety thal the information suppkied with this fling does not qualify Itr the exemplion slated in Section 139.07(3Xi), Flgrida Statutas. | fyrther cerlily thet the infprmation
indicaisa on this report or supplamantal report is tue and accurate and that my signature shall have the same logal elfect as it made under oathy; that 1 am an officer or direcior
ol 1he corparalion or the recaiver of trusiee empowsered (o exacute this repor as required by Chapter 807, Florlda Sigtuas; and that my name appears in Black 10 of Block 11 ¢
changed, of on an aitachmeni with an address, with all other fike empowered.

')}

G OFFICEA OR DMECAOR

- L2308 9q01-1220

Date Baylina Phone #

SIGNATURE: S7%scar Eno ks ik

SMIHATURE AND TYPED OR PRINTED NAME OF 810




