2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
DOCUMENT # S47535 ; Apr 18, 2005 08:00 AM

WOLFMAN ENTERPRISES, INC. Secretary of State

Principal Place of Business * Mailing Address
640 SW 62 AVENUE 640 SW 62 AVENUE
PLANTATION, FL 33317 PLANTATION, FL 33317

e VNG AR

04142005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AP For

65-0260260 Not Applicaile
5. Certificate of Status Desired [ fg-gsqmémnal

8. Name and Address of Gurrent Registerad Agent

WOLFMAN, JUDITH . DO NOT WRITE

640 SW 62 AVENUE

PLANTATION, FL 33317 o IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or :egtstered agenl, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . - ———r - - L i=
Signature,

. typed or prinied name of regislored agent and tite i spplicakie {NOTE. Rogisicred Agent signature required when reinstating} CATE
v . ~ L
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10 QFFICERS AND DIRECTORS l -
TIME FD
NAME WOLFMAN, JUDITH

STREET ADDRESS | G40 SW 62 AVENUE
CY-$7-21P PLANTATION, FL

TME S0

NAME WOLFMAN, STEPHEN

STREET ADDRESS | 640 SW 62 AVENUE T -
omv-sT-z¢ | PLANTATION, FL ETS e '.’!"ﬁlﬂl [} ?Q,j (7 JL.n |
— — _ —

RAME

Pl DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADCRESS
CY-St-op

TLE

NAME

STREET ADDRESS
CITY -5T-Zi

Tme

NAME

STREET ADDRESS
Criv-ST-zP

12. | hereby certify thai the information supplied with this filin g does not qualify for the exempuon stated in Section 119.071 (7}, Florida Statutes. | further certilfy that the information
indicated on this repcrt or supplemel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director,
of the corporalion ot the receiver or trustee empewerad Lo execute this repart as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or an.an allachment with.2n address with all gther like empewered.

SIGNATU :

BIGNATURE

NTED NAME OF s:éu:@‘ L




