T

FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90301 009 ***150.00

DOCUMENT # V52548

1. Entity Name

NORMAN FEIGENBAUM ENTERPRISES, INC.

Principal Place of Business

8891 NW 1STSTREET
~CORAL'SPRINGS, FL 33071 IS

Mailing Address

s 8891 NW.IST STREET o mmmefeme = === G § (4 § 1§ B o
CORAL SPRINGS, FL 33071 US .

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0344926 Not Applicable
dp Country Zp Couniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
MName L am e == e e . Cm e m— e ol = P

NORMAN, F@IGENBAUM (Fe,ic‘ub ﬂ""-"’) e
8891 NW 1ST STREET
TAMARAC, FL 33321

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

City

FL ‘ Zip Coc;e

8. The abova named entity submits this statement for the purpose of changing its registered office cr registered agent, or both. in the Stale of Florida. ! am famillar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reqistered agent and Ltle ¥ applicatle.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Faee will.be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Fees

ADBDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 14

10. OFFICERS AND DIRECTORS 11,
THLE P [ Delete TTE ClChange [ Addition
NAME FEIGENBAUM NORMAN NAME
STREET ADDRESS | 8891 NW 18T STREET STREET ADDRESS -
CITY-51-2IP CORAL SPRINGS, FL CITY-ST-2IP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-IP CITY-$T-29 \
* TALE ] Detete TITLE [ Change [} Additien
HAME NAME 7
STREETADDRESS |~~~ — ¥ ~ -7 ’ C STREET ADDRESS R ‘ : -
CHY-ST-7P CHTY-ST-2IP
TMLE [ oelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE (7 eiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
TILE O oelete TILE [ change (] Addition
NAME . T I e e el o
STREETADDRESS [ ~ - % ) STREET ADDRESS
CITY-ST-Z1F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report of supplemental report is true and accurate 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 empowenad to execute this report as required by Chapter 807, Florida Statutes; and that my nams appea(:?lock 10 or Block 11 if

changed. of on an aachmen v il oflor ik empowered. Lf / 5) / 0 fJ’Y}W 003',?

SIGNATURE: " Gatims Prna ¥

/ SIGNATURE AfD TYPED OR PHINTEWME OF SIGNING OFFICER BH DIRECTOR

/4




