-2004-FOR PROFIT-CORPORATION -

ANNUAL REPORT (AR)

i

FILED

DOCUMENT # K12319

1. Entity Name

FREE PORT ENTERPRISES, INC.

Principal Piace of Business

1440 J.F. KENNEDY CAUSEWAY #400
B\éAMI BCH. FL 33139

Mailing Address

1440 J.F. KENNEDY CAUSEWAY #400
MéAMI BCH. FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90010 033 ***150.00

i

[t

il

il

MOORE CR2EQ34 ({11/03}
City & State City & State 4. FEI Number Applied Far
65-0041431 Not Applicable
Zip Couniry Zip Cauntey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

CARLOS J. VILLALOBOS

1440 J.F. KENNEDY ST.

STE. 400

NORTH BAY VILLAGE FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named enlity 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 of printed name af registered agem and tile If applicable.

(NGTE: Registered Agent signature requiredi when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

OFFiCEF(S AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

g PTD 73 Delete THLE [JChange [T Addition
NAME YACOOB, ELI NAME
STREET ADDRESS | 1440 J.F. KENNEDY CSWY, STE 400 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE FL CITY-ST- 2P
TTLE VSD [ petete TTE [ Change ] Addition
NAME YACOQOR, ELI NAME

STREETRODASS, |9 TSCANAVIAPIB09, T LTI Ll B S AR e e e e
GITY-5T-2IP MIAMI BEACH, FL 33139 ‘§ oCv-si-zp” o
TIRLE CFDC O pelete T ] Change [ Addition
NWE —"7| CARLOS U VILLALOBQS - = - R L - et
STREETADDRESS | 1440 J.F. KENNEDY CSWY., STE. 400 STREET ADDRESS
CV-ST-ZP {NORTH BAY VILLAGE FL CITY-ST- 7P
TITE [ Oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TTE O Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-20P
TITLE [ pelete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP .

SIGNATURE:

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further cerlify 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 tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2l lelelr”

(S*ENATURE AND TYP!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B!A;/o/ 2058652915

Daytima Phone #



