2004 FOR PROF® CORPORATION FILED

. ANNUAVWREPORT Apr 23,2004 8:00 am

DOCUMENT # P03000077038 ecretary of State
kfi?ti%NEml\?TERPRISES INC. 04-23-2004 90211 048 ***150.00
_Pribcip;IMPrace of Business . . .~ Mailing Address

2759 SW34AVE . 7 2759 SW 34 AVE

M!AMI'EI; ?:;3133 I : M!AMI, FL 33133 . 54033284

- 2 Pnnclpal Place O’ BUSU’\HSS ’ T 3. Malling Address H|I||l|| I" IIIII I"" I|||| |||" Ilm ||l|| ||I]| III“ IIIll l"ll ll"lll " ﬂll
P ) . . . . ) P

Suite, Apt, #, etc. . - ’ : - ite, Apt. #, etc. : PR
;..,' Ap e . : Sute. At 4, o0 03132004 Chg-P " CR2E034 (10/03)
Ctty&Stala ST, ) City & State 4. FEl Number Applied For
,z‘ SRR | . Z - ?_5'71/ Not Applicable
. ,Lp. o ot ntry . zip Country . 5. Cartmcate of Status Desnred O ?ge-z?thmm
s _6. Name and Address of Current Reglstersd Agent _7. Name and Addreas of New Registered Agent
N . L R ’ Nams et .
CASTANEDQ, JUANAM '~ o L ‘
12910 SW 119 STREET : L Streer Address (P.O. Box Number is Not Acceptable}
‘MIAMI, FL 33186 . I ——
- " mx“ ‘j‘ Ty ; : vy * Ci ..:' - Zip Cod
cangd Do : - ty : FL | ZrCode

8 The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both |n the Sta'ce of Florida. | am fammar with, and accept
the oblaganons of reg|stered agent , t
'. - . -

F . . o .. - CR |
: SIGNATURE , : .
i Signatue, Typed or printed name of regiatared agent and tite  applicable. {NOTE: Registarad Ageni signatura requirad when reinstating) DATE
. :”’ s . w o . - ” 3
v FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Af_ter May 1, 2004 Fee will be $550.00 | . TrustFund Contribution. O AddedtoFees.
0. % : OFFICERS AND DIRECTORS 11. ADDITIONSJ‘CHANGESTOOFFICERSAND DIRECTORS IN 11
me.[PSD R i TME S . [lcrange [J Addition
NAME 10 | GONZALEZ, VIRGINIA ) NAME T
STRGET ADDRESS | 2750 SW 34 AVE . S STREET ADDRESS BRI
oy sT-2P. .| MIAMI, FL 33133 ’ ¥ L CiTY-st-2p ' st
T . - O Detete e . Clctasge [ Addtion
S ‘ . . NAME - oo
. : : ‘ STREET ADDRESS i i '
_ CITY-ST-2°
TE SR <t Olpee ME coe O Change ] Adation
NAME I o e : '"‘:‘, ‘ . NAME v ",‘ i . - : .
STREETADDRESS [+ . - - oo STREET ADDRESS K M
cmv-stze - {0 - - i : CIFY-ST-ZIP L
me o S R ‘O Detete HILE i ; " [Jonange [ Addition
e v | ) . o NAME o
STREEF ADDRESS L e .|| STREET ADDRESS : s
CATY-ST-2P . o IR CITY-§T-2P .
LTS I N e O Delete TRE . Ol Change [ Addition
WAME L | . R SR AME o
STREETADDRESS | s - §TREET ADDRESS ot
CTY-§1-2P R ) : CITY-ST-2P : -
me, TP ' , ] Delete TILE B O change [ Addition
CgREETADDRESS [ o L 0 o : STREET ADDRESS <o
" eiry-ST-ze . ’ o CITY-ST-2IP o

12 | hereby certify that the information sup
. indicated on this report or supplgayentyl
of the corporation ar the receiye fir tyg

Ce- changad oronan attachmey

SIGNATU RE

L *

plled with this filing does nat qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
Rpe,em rad 10 execute this report as required by Chapter 607, Flarida Statutes and that my name appears in Block 10 or Block 11 if

A dﬂress ith ali other like empowered.
7/ g /’ v

mrﬁmoﬁmmnmsormmmnn DIRECTORA i R Cate Daysme Pone &




