2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M30418

1. Entty Name

ENI (MiAM) CORPORATION

Feb 03, 2004 08:00 AM
Secretary of State

Prncipat Place of Business
1501 VENERA AVENUE
SUITE 210

CSORAL GABLES FL 33148
e

Maiing Address

1501 VENERA AVENUE
SUITE 210
SSF[AL GABLES FL 33146

2. Principal Flace of Business

3. Mawing Address

ILEN

|

I

L

Suite, Apt. # sic. Sune, Apt # elc. MOORE CR2ZEC34 (11/03)
City & Siate City & State 4. FEf Mumber Applied For
58-2745583 Mot Applicable
Zp Cauntry ap Country 5. Cerlificate of Status Desired [ $8.75 addwional
Fee Regulred
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name ) T -

FREEMAN, STEPHEN A,
520 BRICKELL KEY DR.
OFFICE PLAZA SUITE 305
MIAME FL 33131

Strest Address (P.O. Box Number is Not Acgeptabis)

City

FL l Zip Code

8. The above named entty submmts thes staternent {or the purpose of changing &8s registered office or registered agent, or both, in the State of Flondz. | am tamiliar with, and accept

the cioligations of registered agent.

SIGNATURE

Signaturd wpad oF Srnfod nama of regrstarad agent and Gte .t apslcable

{NOTE. Registerea Agent sigriture qutot] when rensieting}

DATE

FILE NOW!{l! FEE 151$150.00
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Fiorida Department of State

$5.00 MayBe
Added to Faes

8. Elechon Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ) 1 Desete L [ Change T Addition
NAMIE PAPADAM, ANDRE NAHE ) UEDGDEBSSSSS

STREET ADSRESS | 1501 VENERA AVENUE, SUITE 210 SYREET ABDAESS O2/A05704-80061 ~020 150,00

CITY-S1-29 CORAL GABLES FL CITY-57 2P

1I3LE DF [ Detere WL ClChange [ Addition
NAME PAPADAM, ENI HARE

STREFT ADDRESS | 1501 VENERA AVENUE, SUITE 210 STREET ADGRESS

SIFY-5T-2iF CORAL GABLES FL CITY-5%- 2P

THE 3 pelete TILE ] Change 3 Addian
RARE naML

STREET ADDAESS STREET ADGRESS

cify-st- 7P LTY-5T- P

e 7 Defete AmE Cohange T3 Addition
NAME NAAE

STRFET AGDRESS STREET ADDRESS

CiTy-ST- 2P CIFY-ST-2P

HILE ] Delete fiLs 3 Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

iy -5T- 7 CITY-ST- 2P

e G petee TRLE £l Change [ Acdition
NAME NAME

STAEEY ADDACSS STREET ADORESS

SISY-ST- 218 CHY-5T-2P

12. | nereby certify that the information suppligd wi

this filing does not qualify for the exemption stated in Secton 119.07(3Xi}, Florida Staiutes. } further cerlify that the: informatian

incicaled on this repart of supplemental thportfis true and aceyate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or direclor

T Of ffustge
nt whh an a

ol the corporaton or the reg
changed, of on 2n atac

SIGNATURE:

e this rspog &s required by Chapler 607, Florida Starutes; and that rmy name appears in Biock 10 or Bloci 171§

[~72-04 _ 3eChb 775>

CQICHNATIIAE AR TV

H SRINTED NARE O SIGNING OFFICER OOR DIRECTAR

e Dyt Phoos #




