2004 FOR PROFIT CORPORATION

. &
‘e

ANNUAL REPORT (AR)

“-ro

FILED
Mar 03, 2004 8:00 am

DOCUMENT # v10933

1. Entity Name

ADIRONDACK ENTERPRISES, INC.

Secretary of State

03-03-2004 90002 024 ***150.00

Principal Place of Business
904 E. SAMPLE RD.

Mailing Address
904 E. SAMPLE RD. .

—_ - —-rwrry

—

POMPANO BCH FL 33064 POMPANQO BCH FL 33064
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied Far

65-0327505 Not Applicable
P Country Zip Courmry 5. Cerificate of Status Desired 0O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDFARB, STEVEN H. ESQUIRE
639 EAST OCEAN AVENUE
SUITE 102

BOYNTON BEACH FL 33435

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and ttie 1 applicable

(NCTE: Registered Agenl sigrature required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Bs
| TrustFund.Contribution.__. __ ), _ _Added to Fees.

.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete e ~ . 3 [l cha ] Addition
arrenecgg
N BLODGETT, LAWRENCE NAE Aeer e 77{3 Koo Focst- 198, L s S
STREET ADDRESS | 2415 MIDDLE RIVER DR. smerTanoness | 2076 Sh vh/aT ‘% 1907
omv-s1-2f |FT. LAUDERDALE FL st D6l el fon o [T AR 73309
TITLE O3 Delete TMLE i [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-5T-2P
TME 1 Detete TITLE [ Change  [C] Addition
— M R s e e = e e - - —_ - — - - - e e
STREET ADDRESS STREET ADDRESS
CTY-sT-21P CITY-87-20p
THLE 7 Deiete TITLE [3 Change [ Addilion
NAME HAME
STREET ADRESS STREET ACDRESS
CITY-ST-20P CITY-5T-2P
TITLE [} petete TMLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
EITY-5T-ZP CITY-ST-2P
B 111 . e wn [ celete i3 (J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITv-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal eltect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as r
changed, or on an attachment with an addrpes, with al! other like empowered.

SIGNATURE:

qu/f&h 2e //V/jbz

red by Chapter 807, Florida Statutes; and that my name appears in Biock 10 oi;!)ock 11f

SIGNQHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o A/DZ 75~ 15 57

Date Dayume Phone #




