| FILED
2004 PO ANNUAL REPORT 10N Apr 12, 2004 8:00 am

e

DOCUMENT # P97000073834 ecretary of State
B.ﬂ%?gﬁTERPRISES, INC.. 04-12-2004 90260 023 ***150.00 v
Principal Place of Business  ~ Mailing Address
1230-32 W. 44TH PLACE . 1230-32 W. 44TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012 _
: ' |
2, Principa!l Place of Business 3. Mailing Address ”lmnl[mmllllm]lﬂl m“mnm‘l“lmlmﬂm -'.’
Sufte, Apl. #, efc.  Suite, Apt, #, etc. 03302004 —-—..Chg-P CR2E034 (10/03)
City & State \ City & State 4, FE! Number Applied For
650777222 ' Not Applicable
T TS S Country jm=2ip o S e =m of Status Desiledtfsﬂm%g%ﬁgtm ional_ e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

VEGA, ORLANDD
1230-32 W. 44TH PLACE Street Address (PO, Box Number is Not Acceptable)

HIALEAH, FL 33012

City . FL | Zip Code

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

SIGNATURE H
» Signature, fyped o printed name of reg:siened sgent and tite § appacatie. (NOTE: Ragesterad Agent pr T~ DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 way 5o
After May 1, 2004 Fee will bo $550.00 Trust Fund Confribution, 1  AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Detete TILE : %crxange ] Addition
"3 VEGA, ORLANDO E L .
STREET J00ESS | 449 LAKEVIEW DRIVE #1 smeomess | 4G O . Cre
ov-5-2¢ | FORT LAUDERDALE, FL 33026 oTY-ST-2P pleph F{.B330/2

! e sTD 7 bekete - e - charm [ Adsition
W VEGA, NORCA MAME 490 W $3 #
STREET ADDRESS | 449 LAKEVIEW DRIVE #1 STREET ADDRESS
onY-S-ZP | FORT LAUDERDALE, FL 33026 avs-ze | H A LEAF FZ‘ 330/~
i 3 Delete THLE s Dlcrange [ Acdtion

e o o = NAME === : S o o2 - =

STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S5-2P
TE 3 petete e O change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CATY-5T-2P CIrY-51-2P
HILE 3 Detets TLE [change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cy-st-2P CITY-SF-2P
TE [ Detete e CJchange [ Addition »
NAME NAME .
STREET ADDAESS STREET ADDRESS
cAY-ST-2P CIY-55-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190;&3)(:‘), Florida Statutes. | further certify that the information
Indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpent with an address. with all other like empowered.
SIGNATURE: e o
D TYPED OR PRINTED MAME (H




