2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"~ Feb 16, 2004 08:00 AM
DOCUMENT # s44683
1. Entty Name Secretary of State
TRES AMIGOS ENTERPRISES, INC.
Principal Place of Busi;e.ss T Mailing Addrass .
4998 E 4TH AVE 4898 E 4TH AVE
HIALEAH FL 33013 T HIALEAH FL 33013
e w1 " ||V
Suite, Apt. #, etc. Sute, Apt #, elc MOOHé o CR2E034 (311/03)
City & State - City & State 4. FEL hNurmber ( Appu;i For
o o _ T 65-0258442 ol Appicalie
Zp Countey ow Counlry 5. Cenificate of Status Desired O gfe'g?qﬁgmm
6. Name and At}&}ess- gi Current Registered Agent 7. Name and Address of New Registered égent _ =
Narme
?Eggg &?ngzl PLACE Street Addrass (P.Q. Box Mumber 1s Not Acceptable) —
MIAMI FL 33015 — - —— -
City . FL | .le Co&e ~

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

SIGNATURE — e T
Sigralure, typed or pnmed name of registered agont ard lite f apphcable, (NGTE Regstered Agert signature reqired when ronstanng) DATE
FILE NQW!" FEE IS $150.00 ¢. Election Campaign Financing $5_00 May Be
Adter May 1, 2004 Fee will be $550.00 Trust Fund Contribution 1 Added o Fees

Make Check Payable to Florida Depariment of State ) .
10, e OFFICERS AND DIRECTORS 1. ADOTIONS [GHANGES T0 OEFICERS AND DIRECTORE M 11
TMLE PSD [ Detete e [Jcnange [ Addition
NAME PENA, JOSE | NAME
STREET ADDRESS | 19653 NW 82 PLACE STREET ADDRESS
oy-st-ze FMIAMI FL 33015 . ciry-51-21p . . o m
TILE ] Delete 1L TJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClWSTA zIP - - - - ~ = - ClW.ST‘ZIP - oty iggﬂ!gqﬂgg\?}:é}]ﬁd s E A e ¥ Fae 'Y
TITLE [ Delete TrLe dor inae oLl UiV Rl O addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -51-2P ClTY - ST-21P ~ ) . -
TITLE 3 oelete TITE [Jchange  [J Addion
NAME NAME
STREET MDDRESS STREET ACDRESS
CITY-ST-2P CIVY-SF- 2IP ' o
TME O pelete TIE [J Change [ Addition
NAME NAME
STREEY ANORESS STREE! AUDRESS
ChTY-$T-2P X ooryst-mpe .
THE ] Deiete ™me ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57- 2P ) CITY- 5T-20P _

12. (heraby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Forida Statuies. 1 iurther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment witpyan address, with all other like empowered.

SIGNATURE:

e DS (Do) 2G> /35
.. _ Dbae .

SIGNATURE AND TYPED HAME OF SIGNING CFFICER ORf IRECTOR Dayime Phong ® ~— |




