FILED
2005 FOR PROFIT CORPORATION Mar 07. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # V10933 Secretary of State
1. Entity Name (03-07-2005 90271 049 ***150.00
ADIRONDACK ENTERI?RISES, INC.
Principal Place of Business Mailing Address
904 E. SAMPLE RD. 904 E. SAMPLE RD. ¢ L
POMPANO BCH, FL 33064 US POMPANO BCH, FL 33064 1S Ve
I M B
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01102005 Chg-P CR2EC34 (10/03)
City & State : City & State 4. FEl Number Applied For
65-0327505 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired 0 ?g':esq:;gmm'
6. Name and Address of Current Registered Agetit 7. Name and Address of Now Reglstered Agont
Name
~GOLDFARB; STEVEN'H: ESQUIRE — e m : = =
639 EAST OCEAN AVENUE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 102 -
BOYNTON BEACH, FL 33435
City FL | Zip Code

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

<

SIGNATURE -
ww.wummdwwsﬂﬂmwm, (NQTE: Registarad Agent signahrs required when reinstating) DATE
FII.E NOWII 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
0. . ‘:' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1D J oelete TMLE [ Crange [ Addition
NAME BLODGETT, LAWRENCE NAME
STREET ADORESS | 3016 S.0AKLAND FOREST DR. STREET ADDRESS
CITY-ST-ZP OAKLAND PARK, FL 33309 CY-ST-2P
e [ betete TMLE O change [ Addition
NAME NAME
‘STREET ADDRESS SIREET ADORESS
CIFY-ST-23P CTY-51-2p
TME £ vetets TME . [ change ] Addition
NAME NAME
STREET ADDRESS . . . _STREETADDRESS | . . . . — VRO I
CITY-ST-2P _ ciTy-51-2p
TTLE [ Detete mEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TILE [ Dekete TME [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-7P
TIRE [ Detete TME ClCtange ] Aadition |-
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
em-st-2f | L. L - - . CITY-ST-7P

12 | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiv trustee empowered to executa this repon requited by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachm th an address. with all other like ﬂ
SIGNATURE; A7)
OFFICER OR DIRECTOR Date Daytime Frone #




