2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # G05542

1. Entity Name

CABELL. ENTERPRISES, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90035 038 ***150.00

Principal Place of Business

3160 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

3160 PONCE DE LEON BLYD
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

il

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

BLAIS, DEBORAH TYLER

MOQORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For
59-2243807 Not Applicable
Zj C Zi A
P auntry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1419 MADISON STREET

Streat Address (P.0. Box Number is Not Acceptable}

HOLLYWOOD FL 33020

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, ypad or printed name of registered agent and title # applicable,

(NQTE. Registerad Agent signature required when reinstating)

DATE

FILE NOW!!' FEE IS $150 00
: fler. May 1, 2004 Fee will be-$550. 06
’;‘Make heck Payabte to Flnrida Deparlmenl 01 State

N ity

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP [7] Delete TITLE [ change  [J Addition
NAME CABELL, ELAINE A NAME

STREET ADERESS § 7220 SW 53RD CT STHEET AGDRESS

CITY-ST-2iP MIAMI FL 33143 CITY-ST-2IP

TILE [ oetete TITLE [ Change  [3 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oekte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-71P CITY-ST-2P

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TILE [ Detete TITLE [J Change  [] Addition
NAME BT

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE 3 oelte TIMLE [J Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ =.Emcice

Ng MNAME OF SIGNlNG OFFHIER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ (/ p 30— be-/65 3

SIGNATURE AND TYPED OR PRI

Dale Daytime Phone ¥




