2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F54781 Apl' 26, 2004 08:00 AM
1. Entiy Narne . Secretary of State
CUILLO ENTERFRISES, INC. "
Principal Place of Business 7777 Mailing Address -
515 N FLAGLEER DR 515 N FLAGLEER DR
STE 808 STE 808
WEST PALM BEACH FL 33401 BJ'SEST PALM BEACH FL 33401
e ewwees 1 [|[RHERHAEREIN
Suto, Aot ¥, oic. — Sure, Apt #, exc., ' - MOORE CREEQ34 (14/03)
Cy & State — City & State T 4. FEI Number Apptied For- t_u
) — . 58-2816400 Nat Applicable
& Country Zp Country 5. Cenficate of Status Desirad O ggf;ﬁ; ‘ﬁf:;iona?
8. Namea and Address ::)! Current Registered Agent - ! 7. Name and Address af New Registerad Agent —
MNana
!:??Ssg%]‘:gj %%;%i%ﬁggggs INC. Stregst Address {P.O. Bax Number is Not Acceptabie) B —= =
SUITE 300 . o
NORTH PALM BEACH FL 33408 , _ L
City FL l Zip Code

8. The above named enlty submits jhes statement for the purpese of changing s registered office or registered agent, or bc:lh. irv the State of Florida. | arm familiar with, and accept
the cbligations of registeres agent.

P . oo

SIGNATURE o = - = = . . _ N
Sigrature. lyped o primed name of tequstaced agant #ad Gite o anphcable, (NOTE Regsterad Agent signalute regurad when ramstaing) DATE
FILE NOW!! FEE iS $15000 _ . -
- . Ciect i
s bay 12004 Foowit o0 $55000 * St Corpsgr oo $8.00 ey 2o

Male Check Payable to Florida Depaniment of State ’
T0. ~ OFFICERS AND DIRECTORS N K ADDITIONGICHANGES T0 OFFIOERS AND DIBECTORS IN 11
THE PSD 3 Deiate TE [ ohange I Addition
HAME CUILLC, RCBERT 8 NAME . -~
STRLET ADBRESS (515 N FLAGLER DR STE 808 h STREEY ADDAESS . daonng é 32063
QM -ST2P  [WEST PALM BEACH FL 33401 ) oTY-51.79 MASHAOM-BO031012 150,00
TRE T £ nelete TBLE Gonange [ Addition
NAME HOTARY, MICHAEL NAME
STREET ADBRESS | B15 N FLAGLER DR STE 808 STREET ADDRESS
CITY-51-2p WEST PALM BEACH FL 33401 ] CITe-§1-2P ) _
wWiE {3 pelete TLE Cichange 3 Addition
NAME NAME
STREET ADDRESS STAEST ADDRESS
CITY . 57-71P o _ ¥ arvestze .
TIRE £ Detete TLE T charge ] Addition
MAME NAKE
STATET ADDRESS STREEY ADDRESS
oy -S1-2P _ i LY ST- 29 . N
THE [ Celete TALE TicChange [ Addition
MNAME NARIE
STREE? ADDRESS STREET ADDAESS
Y -ST- 200 . . SITY-53- 1P . . R
nLE 3 pelete J' THLE T Change [} Adaition
NANE NAME
STREET ADDAESS STAEET ADGRESS
LIy -ST-20 L iy -ST-2P N L

12. { hereby cerlify that the informauon supplied with this fiting does not qualify for the exemption steted in Section 1190702, Florida Statutes. | further certify that the infortmation
indicated on inis report of supplemental report is fue and accurate and that my signature shall have the seme legal effect as if made unger oath; Ihat I am an officer or directar
of the corporation or the receiver ar rustee empaowesred to gxectste this report as required by Chapter 507, Flarida Statutes, and that my name appears in Block 10 or Biock 11§
changed, or on ar attachrnent with go,adguess with ail y ke empowerad,

SIGNATURE:

NICHERL HOTARN  aaref  S6i-478- %4970

SIGNATURE AND TYPED Gf CRITTES AMNE OF SIaNNG OTF/0ER OR IRECTOR Dayima Frons &




