2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000028435

1. Enlity Name
ENGEL PUBLISHING, INC.

Principal Place of Business

Mailing Address

FILED

Mar 05, 2004 8:00 am

Secretary of State

03-05-2004 90013 037 ***150.00

14350 SOUTHWEST 92ND TERRACE 14350 SOUTHWEST 92ND TERRACE
MIAMI, FL 33186 MIAM FL 33186
T T - 0 S O
10552 8,438 lore | 0522 S, fag loe

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)

City & State Chy & State 4, FEI Number Applied For
Roi Rex FL |Bor Roxon  FL 65-0823178 Not Applicabie
32![5) 1% C\ouj\tg o ?Z% u’l % Country 5. Certilicate of Status Desirad [ g-g?qﬁg"m‘

! 6. Name and Address of Current Ra;lstarad Agent 7. Name and Address of New Reaistered Agent
Name

CONSTANTINE, KARINA
14350 SW 92ND TERR
MIAMI, FL 33186

(mstantine.

Kacina

Strest Address (P.0. Box Number is Not Aczgptabla)

05’2 9, 88 lare

“ Boco

Patpn

FL

PRRU2LY

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and Bdcept

the obligations of registered agent,
| SIGNATURE ; W

/pm’mm

Signature, typed or printed fame of registered agent and itle if appkcabie,

{NCTE: Roegistered Agers signature raguired when sainstating)

3I/ld[moq,

FILE NOWIt! FEE IS $150.00

9, Election Campaign Financing

$5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 | = TrustFundGonriowion.- = [] - AddedtoFess .. - -
10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT O] Delete TLE POT (A Change [ Addition
NAME CONSTANTINE, KARINA NAVE (onstanthne 4 KO‘{“?O‘
STREET ADORESS | 14350 SOUTHWEST 92ND TERRACE meroess | (0S5 ]2 S AR e
onv-sT-2F | MIAMI, FL 33186 ovst-ze | Boeg Bottom FL 33 4 2;5
TME SVD [ Dolete e e [ Change L) Addition
NAME DAVIS, LAWRENCE NAVE owi's , Lewprenc
STREET ADDRESS | 14350 SOUTHWEST 92ND TERRACE seraoness | (DS 27 G A% (&
CTV-ST-7P | MIAMY, FL 33186 enY-5T-2P Poax L 33U
TME [3 Delete TME T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-5T-21P CITY-ST-2IP |
TMLE [ Detete TME O Change  [J Addition
NAME NAME |
STREET ADDRESS STACEET ADDRESS
CITY-ST-2If CITY-ST-21P
TILE " [ Deen mE DOctage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCIry-ST-2IP CITY- 5T-2P
TLE 3 celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CIY-ST-2IP

12 | hereby cartity thal the information supplied with this filing does not quality tor the exemption stated in Section 119.0

7(3)(i), Florida Statutes. | further ceniify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an ofiicer or director

ot the corporation or the recsiver or irustes smpowered 10 execute this report as r

B3 SBEO
342 47380

Sl

equired by Chapter 607, Florida Statutes; and that my name appirs int Block 10 or Block 11 if

changad, or on an attachment with an address, all other like empowered.
SIGNATURE: ;iﬂMM)‘ amm\ﬁr\i

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

S/

oy
! Dale

308

Oaythne Phona #




