" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000081543

1. Entity Name

Secretary of State
EXPLORER ENTERPRISES, INC.

fencipat Place of Business Mailing Address
144 NE 15T AVENUGE 144 NE §ST AVENUE
HALLANDALE, FL 33009 HALLANDALE, FI. 33009

0 0 O

(4222004 No Chg-P CR2E034 {10/03)

Apr 26,2004 08:00AM

DO NOT WRITE IN THIS SPACE P yT— FomiEa For

65-0848034 Not Appiicable
' $8.75 additional
§. Caertificate of Statug Desived O Foo Boquired

5. Namw and A of Curramt ﬁcg!:tiur.{ Agent

AN 15T AVENUE DO NOT WRITE
HALLANDALE, FL 33009 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office o registered agent, or toth, in the Siate of Florida. | am Renilier with, and Bocept
the obligations of registered agent.

SIGNATURE _ :
Signatre, yoed o peined name of ragustered agent and te ¥ appicatie. {HOTE: Rag: d Ageot SirAtre recuved Wi 111] DATE
FILE NOWI FEE IS $150.00 9. Election Campaign: Financing $5.00 May Be
After May 1, 2004 Foe will bo $330.00 Trust Fund Contribution. g Added tc Fees
16. OFFICERS AND DIRECTORS T 1
TTLE PSD 1
RAME SHOSHAN, MARC

STREETADDRESS | 144 NL.E. 1ST AVENUE

Gy-s-2F | HALLANDALE, FL. 33009 _ Ha0an13104s
e 134/26/04-801 33018 150, 00

STRELT ABDRESS
GTY-ST-79

TRE
RAML

gl 7 DO NOT WRITE

. IN THIS SPACE

STAEET ADDRESS:
CY-81-29

HILE

NAME

STREET ADDRESS
CiY-51-27

ThE

HAME

STREET ADDRLES
CIFY-51-2P

indicatad on this regort or supplemental report is true apd accu® and that my signature shall have the same legal effec as if made under oath: that 1 am an cfficer or director
of the corporation of the receiver or fustee owergd to e 1 this report as required by Chapter 807, Florida Slalutes; and that my name appears in Bloek 100r Block 11 if

changed, or on an attachment with an ad S,

12. | hereby certily tat the Information supplied with this fing does fsaiify for the exernption slaled in Section 119,0;'%3){&}, Florida Statutes. | further centify that the information
ke empowered,

Ho

SIGNATURE: g A—Paf 22 _JocM FOH. 456 8

Wsﬁ momymnmorm OFFICER OR DIRECTOR Daybme Phone ¥
[ ra



