- FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000066931 > 05-05-2005 90098 013 ***150.00

1. Entity Name
FEE SAN ENTERPRISES, INC.

Principai Place of Business Maiting Address 5 0 0 4 8 8 3 8

2334 NW 187 AVE 539 N MILLS AVE

PEMBROKE PINES, FL 33029 ORLANDG, FL 32803
04062005 No Chg-P CR2E034 (10/03})
DO NOT WR‘TE IN THIS SPACE 4. FEI Number Apptied For
59-107451¢ Not Applicable

" : $8.75 Additional
8. Cartificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

1145 FAIRLAKE TRACE, #1505 DO NOT WRITE
WESTON, Fl. 33326 IN TH'S SPACE

8. The above named entity submits this statement for the pu e of changing its registered office or registerad agent, or both, in 1he Stale of Florida. | am familiar with, and accept
the obligations of registarad agent. %

SIGNATURE ‘7\
Signa!

ture, typed or ponted %’u regfSioned ngm)o(uue iierflicatie. (NOTE: Registered Agant signawsre required when rewnstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fess
10, OFFICERS AND DIRECTCORS [
TiE P .
HAME THU, KYAw MOE

STREET ADCRESS | 2334 NW 187 AVE
CITY-ST-21P PEMBROKE PINES, FL 33029

TOLE

RAME

STREET ADDRESS .
CITY-ST-21P -

HME
RAME

i I = DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T-7iP

12. | hereby certily that the information supplied with this fiing does not guality for tha exempticn stated in Saction 119.07 3)(i). Florida Statutes. | further certify thal tha informalion
indicated on this report or supplemental report is true ang accurate and thay my signature shall have the same lagal effact as if made under oath; that | am an officer or dirsctor
of tha corporation or the recaiver or trustes ampeweredAl exec is (9Pt as required by Chapter 607, Florida Slatutes; and lhat my name appsears in Sleck 10 or Block 11 il
changed, or on an attachment with an addresg, with K d.

SIGNATURE: _X

BHNATURE AND yﬁn OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phons #




