FILED

2005 FOR PROFIT.CORPORATION May 05, 2005 08:00 AM

ANNUAL REPORT

DOGUMENT # M41301 = Secretary of State
. Entity Name — i
-‘BIE\IEN;YCA P. ENTERPRISES, INC.

e D

01072005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FE) Number Appliad For

§9-2732359 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional

Fen Required

¢. Name and Address of Current Registared Agent I R ’ e

— -l ——

S ASHINGTON AVE. " 7 DO NOT WRITE
MIAMI BEACH, FL 33139 o 'N TH'S SPACE

8. The abova namad entitﬁ:bnﬁts thi5 statament Tor Bha purpese of changing s rsgisteréd office or registered agent, or both, in the Stata of Florida, [am familtar with, and accept
tha obligations of regisierad agent.

SIGNATURE — - - -
Signalurs. tynad ar printed name 5t ragistered agent and Tlle if enpticable (NQTE Registerad Agent gignata required whan roinstaling) DATE
-7 9. Election Caimﬁ;én Financing 7 $5.00 oy Be
OW!ll FEE IS $150.00 ¥ ¥

Aftel"z #I-Eyh!l, ';é%s IEee wifl bo $550.00 Trust Fund Contribution. [ Addedto Fees
10. = OFFICERS AND DIRECTORS 1 ] R
e PST — ’ '
NEME PARETS, ANGEL L.

STREET ADDRESS | 1452 WASHINGTON AVE,
CITY- §7-2iP MiAMI BEACH, FL 33139

“TLE o - e 7.- - RS . - _7.

::;Emmsss ‘UIJBUUHS"E'EQE? T
YL TF ) | | 5/0R/05-B0109~020 150,00
e o | o T

Pl DO NOT WRITE

iy - o " INTHIS SPACE

NANE
STREET ADDRESS
LIy -ST-2P

TirE .
NAME ’ = T
STREET ADCRESS
ary-st-ze

TIE I : = -

HAME ' -
STREEY ADDRESS
CiTY.5T-7P

12, [ heraby certify tfiat the information sudilied this fillng does not gualify for the exemption stated in Section 119.07?](7}. Florida Siatutes. [further certify that the informatian
indicated on this report or supplemghtal regfriis true and accurate and that my signature shall havae the same legal effect as if made under oath; that § am an officer or directer
af the corporatioh ot bw-receted pangwerad ta execute this repart as required by Chapier 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

o iv ] Jdi LaS
changed, opamdn attachment w Al hh all other like empowergd

gw;é gf/;r/m ’m Dol RIS -

s kS
F SIGNNG OFFICER OR DIRECTOR Baytme Phone #




