2004 FOR PROFIT CORPORATION

~ ... ANNUAL REPORT (AR) - FILED o
DOCUMENT # 240413 Feb 02, 2004 08:00 AM
T Fvlame Secretary of State
E. N. M. ASSOCIATES, INC.

Prncipal Place of Business Malling Address
11137 SOUTHWEST THIRD STREET 11137 SOUTHWEST THIRD STREET
MIAMI] FL 33174 MIAM! FL 33174
T = AR ERRER A
Suite, Apt. #, atc. Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Aprplléidi Fc;
29-1672650 o Not Applicable
Zip Country 2ip . Country 5. Certificate of Status Desired . ?Eseg? q‘-j\"t-iecgﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent i
Name
[:?18 :,;r%og %‘V CSHRAISRIéEEERET Sireet Address {P.0. Box Mumber s Not Acceplable)
MIAMI FL 33174 -
City F L Zip Coa:e

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 Florida. | am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE R . -
Signature, iypad of prvted name of regisiared agent and title f appicable, {NOTE. Regislered Agont s.gnaturs required when reinstating) TATE
FILE NOWH! FEE IS $150.00 , L
. . 9. Election C. ign Fi

At ay 1,200 Feouilbe $55000 Sedmosmrar e o $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 ]
TLE PD O oelete TITLE G change [ Addition
NAME PASTORE, CHARLES R NAME LIOGR00024434
STRECT ADDRESS | 11137 S.W, 3RD ST. STREET ADDRESS D202 /04-00067-014 150,00
Gity-5T-2P MiLAMI FLL CITY-ST- 2P
g A 1 peete TILE [ Change  [] Additan
HAME CHOPPY, MARIE NAME
STREETACORESS | 11137 S.W. 3RD ST. STREET ADDRESS
CiTY ST ZIP MIAMI FL CTY-ST-2IP
THLE [ Detete TITLE O Change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 7P CITY-SY-2P
me 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P 7 CIIY-ST-7IP
TmE 3 Delete 18113 [TTChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST-2P
TmE O petste WILE {JChange  [T] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST- 2P

12. | hereby certify that the Information suppiled with this filing does not quafify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or duectar
of the corporation or the recelver or rustee empowerad 10 exscute this report as reguired by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, an address, with all other like & 1 / 20 / 200 4 ( 30 5 J 2 2 ] ‘_5 405

Date Daylme Phong #

5[9‘25“&"5_’%5#?? DIRECTOR




