| | FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # V01624 : 02-25-2004 90044 017 ***150.00

1. Entity Name'

ENTERPRISE 2222, INC.

Principal Place of Business , Mailing Address ‘ o 4 4 U l 278 4

AR RGTATRRRAAR BN 0T

SUITE 421 HOLLYWOOD, FL 33022-0063
02182004 © NoChg-P CR2E034(10/03)

HOLLYWOQOD, FL 33024-7900
DO NOT WRITE IN THIS SPACE —

65-0306812 ’ Not Applicable
" . $8.75 Additional
) 8. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agant . . PR . . . e

PARISH, ANDREWM. '

6100 HOLLYWOOD BLVD DO NOT WFHTE
E 7 X

ﬁ%’fm‘}%on, FL 33024-7900 ) IN THIS SPACE

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

SIGNATURE -
Signatura, typed o pfinted name of registared agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 ° 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £]  Added 1o Faes
10. OFFICERS AND DIRECTORS {
TITLE op
NAME PARISH, ANDREW M

STREET ADDRESS | 6100 HOLLYWOOD BLVD., STE 421
CITY-S7-2P HOLLYWOOD, FL 330247300

TITLE

NAME

STRECT ADDRESS
CiTY-$7-2P

TITLE
* NAME

S| 1 |~ DONOTWRITE - -~

i ‘ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREEY ADDRESS
GITy-ST- 2P

TIFLE

NAME

STREET ADDRESS
CiTY-ST-2P

Feb 25, 2004 8:00 am

12. ! hereby certify that the infghmation supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or subplemental report is tfue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rf i} O trugieq empo ereghd execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 14 if
changed, or on an attach Ly z 4

SIGNATURE:

wfidTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEGYOR j Daytime Prone #




