2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DUCUMENT # F79205

1. Enbty Name

ADELA ENTERPRISES, INC.

Principal Place of Business

11050 W. FLAGLER ST.
MIAMI FL 33174

Mailing Address

11050 W. FLAGLER ST.

MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

FILED
Feb 16, 2004 08:00 AM
Secretary of State

i MR

il

I!Illllllll

|

Suite, Apt. #. etc Suite, Apt # elc MOORE CR2EC34 (1 1',103

City & State City & State 4, FEI Number ] Applléd For
59 21 83346 ) Not Applicable

Zip Country Zp Country O $8.75 additionat

. 5. Centificate of Status Desired Fee Required

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

Name

MINGUEZ, JOSE M JR , -

291 SW 124 AVE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL. 33184

City ' ) FL J Zip Code

8. The apove named entity submuts th:s statemnent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE I . . ) ety

Swynalure. Wrpod o ponied name of repsieed agent and Ve # applicaote MOTE. Regrstared Agent sign2ture requred when reinstaiing) DAT_E .

FILE NOW!! FEE IS $150.00 ~
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TE PD 1 oefete TILE [ Change [ Addition
NAME MINGUEZ, ADELA NONE . HOON00053157

STAZET ADDRESS | 11060 W. FLAGLER ST, STREET ADDRESS 02216404801 18-024 190, (0

CLrye-ST- 218 MIAMY FL . Oy -51- 240 _ L

e 7 belee TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P GITY-ST- 2P

HIE O Delete THLE [JcCharge  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) CITY-ST- 2P ) ) _
e 7 pefete TIMLE [ Change [ Adition
KAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P ~ CITY-57-2P L
TiILE ] Detete HILE [ thange [ Additan
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP § cov-sr-ae

TIFLE 3 velete TILE [J Change  [C] Addition
NAME NANE

STREET ADDRESS SIREET AD{IRESS

CITY-ST- 218 CiTY-S7-2P ‘

12. [ hereby cerlify that the mformatfon supp eed with ihlS filing does r\oi qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the mforma:lon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an afficer or direstor.
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an addrass.

SIGNATURE:

&l other like empowered
Kegg ;/.Av?ﬂ 2 / ‘3%? 00y Fp5-S555-5F 7/

SIGNATURE AND TYPED OR PHINTE‘L____E QF SIGNI

OFFYCER OR DIRECTOR

Daytime Phone #




