. - FILED
O PO ANNUAL REPORT O Feb 19, 2004 8:00 am

DOCUMENT # P02000133570 Secretary of State

1l':>CE)[:\;’i\tIyENIngaNTERPRISE CORP. 02-19-2004 90010 017 ***150.00

Principal Place of Business Mailing Address
11741 SW 79 TERR. 11741 SW 79 TERR. v
MIAMI, FL 33184 MIAMI, FL 33184 23008234

oe

Ff'f.rr_//l3,F&

02122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=yopene Aopied For

74-3087509 Not Applicable
5. Certiicale of Stalus Desired ~ []  98+79 Additional
Iesing Fee Required

6. Name and Address of Cumrent Registered Agent

"11?157'}2‘3%&\1’?5;;;?&1%'}!?& = L T DO NOTWRITE — [
MIAMI, FL 33179 l” ' IN THIS SPACE

tatermept for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

8. The above named entity submj
the obligations of registgged agp

/

SIGNATURE
“ianatue, typed o ppW name of regisiersd agent and tike It applicable. (NCTE: Registerac Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 MayBo | — -

After-May 1, 2004 Fee will-be $550.00 Trust Fund Contribution. [0 _ Added to Fees . . R
0. OFFICERS AND DIRECTORS T B
TME PBD S
NAME FERNANDEZ, LAZADO N

STREFTADDRESS | 11741 SW 179 TERR
Cy-§1-7P MIAMI, FL 33177

e

NAME

STREET ADDRESS
CIY-ST-ZP

|- TRE -
NAME

e | T | T “DO NOT WRITE =~ —~ |

- | IN THIS SPACE

STREET ADDAESS
CITy-ST-2IP

TILE
NAME . s
STREET ADORESS
LITy-Sr-Ap

TME

- NAME

STREET ADDRESS
Crry-sT-ZIP

12. | hereby cantify that the information supplied with this filing does nat qualify for the exempgion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that ry 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddresm with al| @ empowerad.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




