2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V31858 Apr 22,2005 08:00 AM
1. Entiy Name Secretary of State
CHARLES KAPLAN ENTERPRISES, INC.
Principal Plage of Business .=~  Mailing Address
9900 WEST SAMPLE ROAD 9500 WEST SAMPLE ROAD
SUITE 400 SUITE 400 :
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt #, atc. . ,ﬁ, - i Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (1 0[(]4)
City & State - B City 4 State i 4. FE| Number Applied For
— 3 65-0340863 Not Applicable
Zip Courry Zip Country 5, Certificate of Status Desirad ] i-@esa-zg lﬂid;”"”a'

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent
T - o Name

gbﬁEK%bSHELDON T. Shreet Address (P.0. Box Number i3 Not Acceptable)

9900 WEST SAMPLE ROAD ' —
CORAL SPRINGS FL 33065

City . ) FL Zip Code

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

SIGNATURE

Sigrature, yped of ponied aama o registered agent and Inla f apoirzable B {NCTE Ragistersd Agent signature requirsd when reinstaling) DATE
] ™ ot '
FILE NOwW!H! FTEE I§ $150.00 . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 FQ? Wili Be $550.00 Trust Fund Contriution.  []  Added to Fees

Make Check Payable to Florida Depariment of State
10. ~ OFFICENS AND DIRECTORS N B ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P 1 Desete e ’ [ change T Addition
HAME KAPLAN, CHARLES NAME
STREET ADDRESS | 7014 N.W. 38TH STREET : - STREET ADDRESS
CITY- 5T 21P CORAL SPRINGS FL 33065 ’ . ity §i-a@
UL ST - S O Delete  J 11e [ Change L] Addition
NAME KAPLAN, SHEILA NAME
STREET ADDRESS | 7014 NW 38TH ST. ; SIREET ADDRESS
ary-st-zp - {CORAL SPRINGS FL 33065 GiTY-57-4p . .
T - i Doete  F e Clchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 27 CTY-51-2F
o ) o o Ol petete. o ) O chage [ Adetion
NAME NAME
STRELT ADDRESS SIREET ADDRESS HIGODO324 480
5120 -1 2 D422/ 0550087008 150,00
T N ) T [ Delete I BTh ) [] Change ~ [TJ Addition
NAME NAME
STREEY ADDRESS o STREET ADAESS
CIFy-ST. 2ip GaiY-ST-21P
L - - s Opeets [ me ’ [ change [ Addilion
NAME HANE
STREE T ADDRESS S STREET ADDRESS
ory sT-p ole-51- 70

12, | hereby certi% that the information supplied with this ﬁling does rot qualify for the exemption stated in Section 119.07{3)), Florida Statutes, 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director
of the corporation or the receivgr or rustee empoweyed 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 attachmenifwith an address, witlf all other fike empowered.

SIGNATURE: Serng A;/#’cﬂd | Gi/rﬁ;’,AJ/ RS- T2 - T4k

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTER Qayterne Phone ¢

) . o o




