004 FOR PROFIT CORPORAT

="~ - __ANNUAL REPORT

ION

FILED
Jan 23,2004 8:00 am

DOCUMENT # S01749

" %. Entity Name’

SCF ENTERPRISES, INC.

Secretary of State

(01-23-2004 90042 001 ***150.00

Principal Place of Business Malling Address
14991 NE 18 AVE 14991 NE 18 AVE
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

T ey T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & Stale ity,& Stat F ] ’ 4. FEI Number Applied For
/IS/?UDOOJ ()0 65-0277054 Not Applicabie

Zp Country 32'% :/ 9/ cm"““U \5"4 5. Certificate of Stalus Desired ~ [J ffegfq Addiional

B. Name and Address of Curreni Registered Agant

7. Name and Addrees of New Roglsterad Agenl

FELDMAN, COREY 8.
14891 NE 18 AVE
NORTH MIAMI, FL 33181

T A o L ra S——————— . ——r— ¥

r o em———— e e Gty

Name

Street Address (P.O. Box Number is Not Acceptable)

P FE_ {_2Zip Coge,

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prated narme of regrstered Apent end e ¢ applicable. {NOTE: Agent DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e o _ 1 Delete e [0 change [ Addition

RAME FELDMAN, COREY NAME

STREET ADDAESS | 14984 NE 18 AVE STREEY ADDRESS

CITY-SF- 2P NORTH MIAML, FL 33181 CTY-57-2P ) 7
STmE O petete TILE [Ichange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ap CITY-57-2P

THLE 1 velete TITLE [l Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-81-ap CITY-ST-21P

TLE O petere TILE {Jchange [ Addition

NAME R n e et e e NAME [P e e — -

STREET ADDRESS STREET ADDRESS

GiTY-5T-27 GITY-§1-2P

TIME 1 petete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CiTY-ST- 7P CiTy-si-2r

TME ] oetete e [ change £ Anition

NAME NAME

STREET AJORESS STREET ADDAESS

OIFY-S1-2P CITY -57-2P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of fruslee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR

L/Z{f Y 25-s95 fusw

Daytirme Phane #




