2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V12234

1. Entity Name

HOWARD SOLOMON ENTERPRISES, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

4533 SOLOMON ROAD

4533 SOLOMON RQAD  ~
4533 SOLOMON RD. B 4533 SOLOMON RD.
QNA FL 338685 R . .. ONAFL 33865
us — Us.

Sune, Apt. #, atc. - - Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State _ o City & State 4, FEj Number Applied For

65-0309523 Mot Applicable
Zie Country ap Country B. Certificate of Status Desired O 38'75 ﬁddiﬁc'”a‘
Fee Required
& Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
o Name

SUTHERLAND, LAWRENCE
6608 WOOD MEADOW LOOP
BRADENTON FL 34202

Street Address (P.O Box Number is Not Acceptakle)

City FL Zip Code

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

the obligations of registered agent.

i
SIGNATURE M\J%M%_MMM v b= .04
Signatre, typed of prnted fama o agrsrarad agent and tile o appicetis (NOTE Ragrstergd Agent signature requ-rod whsh rausiaong) DATE I

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribuben.  [[] Added to Fees

10. _ QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P i T Delele T [ change ] Acdition
NAME HOWARD SOLOMON HAME

STREET ADDRESS | 4533 SOLOMON RD . _ [ SREETAGORESS

cie- Si-2P ONA FL Clty-§i-4F

i TS S ) O pelete T O change [ Addition
NAME OXFORD, MARGRET NAVE B RS

STRTET ADORESS | 4533 SOLOMON RD STREET ADORESS P R e T R N E A
CITy-§1-2i ONA FL 33865 ClY-51- 29

TILE T S [T Delete h e [ change ] Addiiion
NAME NAME

STRCET ADDRESS STREET ADDRESS

GITY- 8- 21k CITY.S1. R

e T3 Delete e Ol Change [ Addifion
NAME NAME

STRECY ADDRFSS STREET ADDRESS

Clry-S5. 20 — oIy -§1-7

e N O elete IILE [JChange [ Addfiion
NAME NAME

STAFET ADDRESS STRELET ADDBRESS

£uy-S1-2p CUY-81-0F

WILE ) O Delete e [ Change [ Addtion
NAME MNAME

STREET ABDRESS SIREET ADDRESS

CITY-S1-21F Y- S1-4P

12. | hereby cerfify that the information supplied with this fﬁihg does not qualify for the ek-en—'lbﬁnn stated in Section 119.07{3)7, Florida Statutes, | further certify that the information

ndicated on this report or supplemental report is true an

accuraie 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

33
SIGNATURE: & Zz .60
SIGNATUHRE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Naytens Phore @




