2004 FOR PROFIT CORPORATION
ANNUAL.REPORT FILED

DOCUMENT # 832325 TN Apg 26,2004 (}8:00 AM

1, Entity Nami Fyadin )

MiD \)/,VS];LD ENTERPRISES, INC. i ecretary 0 State

Principal Place of Business N - Mailing Address

14735 GAINESBORQUGH CT 14735 GAINESBOROUGH CT

OREANDO, FL 32826 US ORLANDO, FL 32826 LS
02072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T
59-3064214 Not Applicable

5. Certificate of Status Desired IZ( gi'gfqlﬁge%monﬂ

6. Name and Address of Current Registerad Agent

GOX, CHRISTOPHER J. DO NOT WRITE

14735 GAINESBOROUGH COURT

ORLANDO, FL 32626 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1ts registered office of fegistered agent, or both, in the State of Florida. [ am familiar with, and aecept’
the obligations of registered agent.

SIGNATURE — — e s — e =
Signétiure, typed of arcted nama of ragistered sgent and Litke if applicable (NOTE. Ragistere: el sigrature required when i nSiat- Gy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5 00 may Be
After May 1, 2004 Fes will be $550.00 Teust Fund Contribution. O Added to Feos
10. OFFICEAS ANO DIRECTORS | _ - T
TATLE PS
NAME COX, CHRISTOPHER J

STREETADDRESS | 14736 GAINESBOROUGH CT
CiTY-§T-21P ORLANDOQ, FL

TTLE T

NAME COX, BARBARA A. UGDDE!UI 20038

STRECT ADDRESS | 14736 GAINESBOROUGH CT : 4/26/04-80103-015 159.75
BiTY-5T- 2P CRLANDO, FL

TILE v i o T

KAME YUKPAEN, NAPAPORN

22301 SW 66TH AVE APT#2205
iﬁrﬁnfss BOCA RATON, FL 33428 DO NOT WF“TE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IF

TTLE

NAME

STREEY ADDRESS
CiTY-5T-2°

TNE

NAME

STREET AUDRESS
CITY-57-2P

12. § hereby certify that the infermation supplied Wl[h this ﬂm : does not qualify for the exemption stated in Section 119.07 ](‘ ), Florida Statutes. | further certify that the information
incicated on this report ar supp%ememal report is frue an accurata and that rmy signature shall have the same legal efect as if made under cath, that [ am an officer ar director
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

truside gipowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf
an Add s withyall other ke empowered

EHRILT1fHLK T, QX ‘+('<'_<p/'¢ 4¥7-973- 3166

TYPEDOR fHINTED NAME OF SIGNING QOFFICER OR DIRECTOR Daytime Phore #




