2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Jan 28, 2004 8:00 am

DOCUMENT # P99000064077 Secretary of State
1. Entity Name _ 01-28-2004 90003 031 ***150.00
DON CLARKE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1641 N 71 TERRACE 1641 N 71 TERRACE 14UvJ1a]
HOLLYWOOQD FL 33024 HOLLYWOOD FL 33024 !
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0935277 Not Applicable
7ip Country Zip Couniry 5. Cerlificale of Status Desired O $8.75 additionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRANT, CAROL L

2260 NW 183 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33056

City FL Zip Code

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

SIGNATURE
i . i nam stere incl titig If i le. 'TE: Regi: nt S i ired wi ] In
Signature, typed ar printed name of 1e?| tered agont and titie if apnficable {NOTE: Regisiered Agent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10.. OFFiCEHS AND D|FtECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D O pelete TME []change [ Addition
NAVE CLARKE, DONALDY NaME
STREET ADDRESS | 395 154 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33162 CITY-ST-210
TITLE D O oelete TLE [ Change  [] Addition
NAME CLARKE, HELGA NAME
STREET ADDRESS | 395 54 ST STREET ADDRESS
CITY-ST-21 MIAMI FL 33162 CITY-ST-2IP
TILE D [ Delete TE - O Chanqe [ Addition
~|-NAME~~—— |CLARKE;DONALD oR - -~ - —= - —=- -~ = -} KAME- - - Foem s e e -~ i B
STREET ADDRESS | 395 154 ST STREET ADDRESS
CiTy-sT-2P | MIAMI FL 33162 CIy-ST-2IP
E \NCZ Prnoan ok 1 elste TLE {Jchangs L) Addition
NAME Duay 6\\* G CLadks NAME
stheeT ADDRESS | RALTNE | (3 STreet STREET ADDRESS
oy s1-2p wiiamag FL 22l CIFY-i-2P
me N1Ce Opsandork O pelete THTLE [ Change [ Addition
NAME Sinione QlaLikeE HAME
smeeromeess | AL NE 1y L1 STREET ADORESS
CTY-5T-20P S, RO B30 § omseze
TITLE 1 Delete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-S1-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the recgifer br trustee empowered [g execule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachme h an address, wit
SIGNATURE:, O abn < ///sf (2)7¢2- az99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phong #




