2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # P26000023627 ' ecretary of State

1. Entity Name
FINAL AGE ENTERPRISES,INC 04-05-2004 90026 032 ***150.00

Principal Place of Business Mailing Address
7984 SW 56 ST. PO BOX 558027

MIAMI FL 33155 MIAMI FL 33255-8027 54 02 G 9 69

Suile, Apl. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 11/03

City & State " City & State 4. FEI Number Applied For
65-0696873 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired .| ?(-,\Be.;esq S:ﬁiitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

NUNEZ, ALEJANDRO ESQ.

250 GIRALDA AVE Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of regisiared agent and title il applcabls, (NGTE: Reqistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees
10. e CFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD ‘ : [ Delete - TIE [JChange {1 Addition
NaME  ~»  |DELGADO, ALBERTO NAME
STREET ADDRESS | 12295 SW 93RD AVE. STREET ADDRESS
CaTY-ST-2IP MIAMI FL 33176 CITY-ST-20P
TILE O Delee TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE ’ O oelete TOTLE [ Change [ Addilion
MAME. ___ e e - . - NAME . . - e - - —_— .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TIMLE ) 3 peiete TILE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ beiete . TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execibe this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

d

changed, or on an attachment with, h fer empowered.
,// .
/ //%J-. &‘CA/ 305413 0/9‘/

SIGNATURE:
SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daybme Phone &




