" FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V43657 05-03-2005 90144 039 ***150.00

1. Entity Name
ENTERPRISE PRODUCTIONS ASSOC., INC.

Principal Place of Business Mailing Addrass . 50 u 47 112
(/0 200 S. BISCAYNE BLVD., 2356 3£ Foog 200 S. BISCAYNE BLVD :
MIAMI, FL 33131 US -2366- = 3000

MIAMI, FL 33131 US

¢ i ——— I ACEnRER

Suite, Apt. #, etc. Suite, Apt. #, atc. |
Su f _78- 3 000 S-a (Tg 39 ©o 03162005 Chg-P CRZE03M (10:03)
City & State City & State 4. FEl Number Applied For
- 65-0339907 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi‘:fqlﬁf;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w!
SLOTO, JAMES R Street Ad {png'o N £ ; gt:-@-l_c:
MISHAN, SLOTO, GREENBERG & HELLINGER ee ress (7., Box humpe, ccaplafle]
200 S. BISCAYNE BLVD., SUITE 2350 5“’.. a0+ A3 S CEi s Pl
MIAMI, FL 33131 loo S\ B1Seryam Ruvo # Seco
City M / ’ ! FL I Zip cjd?"gl

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

SIGNATURE
Signaure, typed or prinied name of reql%yagem and tite If applicable. (NOTE: Rlegisterod Agent signature raquirad when reinstating) DATE
FILE NOWlIl FEE IS $150.00 8 leclion Campaign firancing - $5.00 May Be
_ _After ws Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE T PsSC [ Detete TE [ change [ Additian
| NAME - - AUSZENKER, JOSEFA E NAME
%’smgemnnsss 16485 COLLINS AVE., #1938501 STREET ADDRESS
 CITy-57-2P MIAMI BEACH, FL 33160 CITY-51-2P
| Tme O Detete L Dl Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIY-ST-2P
TMLE [ pelets THLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIv-S1-2P CITY-sT-29
TITLE 3 Detete THLE [ Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TILE 1 Detete TTLE O crange [ Aadition
NAME NAME
. STREET ADDRESS STREET ADDRESS
QIy-51-2P CITY-ST-7P
TTRiE CF Detete Tme DOchange [ Atdition
| NAME NAME
(7 GTHEET ADORESS STREET ADDRESS
b cry-sT-zIP CITY-ST-2P

with this filing doas not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furthar certify that the information
ort is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
mpowergd tg axecule this report as required by Chapter 807, Floridia Statutes: and that my name appears in Block 10 or Block 11 if
ss, with all ofher like empowered.




