FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # K06454 Secretary of State
1. Entity Name -29- 37 011 ***150.00
CENY CORPORATION 03-25-2004 500
Principal Place of Business Mailing Address
1580 W 35 PL 1580 W35 PL
HIALEAH, FL 33012 HIALEAH, FL 33012 54023940
2. Principal Place of Business 3. Mailing Address l Hmm m "Ill |m| |lﬂ! IH' I' II nlﬂ nm ﬂm HH M II ull

Suite, Apt, #, elc, Suite, Apt, #, eic, 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

6§5-0030184 Not Applicable
Zip Couniry Zp Couriry 8. Certificale of Status Desired O gg'gesq‘ﬁdr:dmonal
6. Neme and Address of Currant Registered Agent _ 7. Name and Address of New Registered Agent
SANCHEZ, ENI G. _
15987 SW 13TH STREET Street Address (P.O. Box Nurnber is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerea office or registered agent, ot both, in the State of Florita, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of regiatensd agent and itk § applicable, {NCTE: Registered Agere oi; Tequied whern {159} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  Addedtorees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £ Delete TITLE [ change [ Addition
NAME SANCHEZ, ENI G. NAME
STREET ADDRESS | 1082 W. T1ST 8T STREET ADDAESS
CITY-57-ZP HIALEAH, FL CITY-ST. 2P
TILE STD O3 peiete e [ change [ Addition.
NAME SANCHEZ, CARMEN NAME
STREET ADDRESS | 1082 W. T1ST ST STREET ADDRESS
cry-51-2p HIALEAH, FL CY-ST-2IP
TIE 8 velete TME O change ) Addision
MAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ap CTY.ST.2P
TILE 3 etete TIE I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-S7-2p CAY-ST-2P
TILE 3 petete fIME [J Change (3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-ST. 2P
TILE O Delete HE [Jchange [ Adcttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
GiY-ST- 28 CAY-ST-0P

12, 1 heraby certify that the information supplied with this fiing doas not gualify for the exemption stated in Section 119.07%3){1‘), Florida Statutes. | further certify tha? 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 corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other itke empowered.

SIGNATURE: %ﬂmgﬁ%%rwmmmuu OR DIECTOR ///L 6,5../ ¥ (3" ;sz:,?- ‘Fac?';




