2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # G43857

1. Entity Name

BILOW'S ENTERPRISES, INC.

Secretary of State

03-15-2004 90022 018 ***150.00

Principal Place of Businass
% ADA ELENA BEDIA

Malling Address
10930 S.W. 12TH STREET

YEVAUUUY

9775 N.W. 126 TERRACE PEMBROCKE PINES FL 33025
HIALEAH GARDENS FL 33018
2. Principal Place of Business 3. Mailing Address

|

I

[T

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

“7* 'BEDIA, ADA ELENA
10930 S.W. 12TH STREET
PEMBROKE PINES FL 33025

MOORE CR2E034 (11/03})
City & State City & State 4. ¥El Number Applied For
59-2547495 Not Applicable
® Gountry & Country 5. Certificate of Status Desired O $8.75 Additional
o I T R . N o __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Newiéglsteted Agent
Name -

Street Address (P.O. Box Number is Not Acceptab'le)

Zip Code

o | FL

the chligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of reqisiered agent and 1itle if applicable

(NGTE: Registered Agent signature required when reinsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD [ Detete TMLE [ Change [ Addition
NAME BEDIA, ADA ELENA NAME
STREET ADDRESS | 10930 S.W. 12 5T. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33025 CITY-5T-21P
THLE vD [3 pelete TITLE [JcChange [} Additian
NAME BEDIA, WILLIAM M NAME
STREET ADDRESS § 10930 S.W. 12 8T. STREET ADDRESS
_oy-st-zP . [PEMBROKE PINES FL 33025 .- . _ ... f omvstae - . s
THLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STRECT ADBRESS 1w immmem e e — . R STREET ADDRESS .. - - . - e e - -
CITY-5T- 2P CITY-$T-24P
TmE 03 Delete TME [JChange  [J Addition
NAME l NAME
STREET ADDRESS STREET AGORESS
CHTY-ST- 2P CITY-ST-2P
TME 1 petete TTLE [ cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$T-2P
TILE [ Delete TITLE [J Cange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21p

changad, or en an attachment with an address.wiﬁ cther like empowered.

SIGNATURE: '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

(z05) 698-245¢

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3?/11’/0/—/

e Dayume Phone #



