.2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K12319

1. Enfity Name

FREE PORT ENTERPRISES, INC.

Principal Place of Business .

1440 J.F. KENNEDY CAUSEWAY #400
HéAMI BCH. FL 33139 -

) 'ﬁz;iling Address

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

2. Principal Place of Business, _ 3,

Mailing Address

I

FILED
Feb 21,2005 08:00 AM
Secretary of State

I

I

Il

Il

Suite, Apt #, elc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number Applied For
65-0041431 Not Applicabie
o Caaniry Ie Country 5, Certificate of Status Desired () gi-gfq:;gfgw“a!
6. Name and Address of Current Registorad Agent o 7. Name and Address of Naw Ragistered Agent
T E — - Name -

?ﬁ% Jog ‘{(éll!ILl\ll_EAllj\c? %_OI_S Street Address (P,0. Box Number is Not Acceptable)

STE. 400

NORTH BAY VILLAGE FL 33141

City - FL Zip Code

8. The above named enfity subinits this statemant for the purpose of changing is registered ofice or registered agent, or both, in the State of Florida | am familizr with, and accept

the cbligations of registered agent.

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of St;’ie

Sgratura, typad o privied name of wgistired agon: and s B arplicable

INCTE Ragistered Agen) signatues rogquired whan einstaling

TATE
9. Election Campaign Financing ~~ $5.00 May Be
Trust Fund Contribution. [T added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1

e PTD I belels mE ] Change ] Addition
NAME YACOQOB, ELI NAME HDOULZ33T40

STRLET ADORESS | 1440 JF. KENNEDY CSWY, STE 400 STHETT ADCRESS Ued23,/05-80001 022 150,10

oIy - S7- 2iP NORTH BAY VILLAGE FL CiFY-S1-0P

BRLE V5D T 7 Delete N KT []Ghange L Addition
NAME YACQOCB, ELI RAME

STREETADDRISS | 9 ISLAN AV. AP 1809 SIREET ADDRESS

LiTy-51-2P MiAM! BEACH, FL 33139 CIY-ST- 7P

TTLE CFDO . . O pelets 1 Tk [ Change - ] Adsitian
NAME CARLOS J. VILLALOBQS B Y

STREETAQDRESS | 1440 J.F. KENNEDY CSWY., STE. 400 SIRLET AJORESS

cov-ST-7°  INQRTH BAY VILLAGE FL CITY-57-2P

T N ) O Delete TInE [ Change  [] Addifion
NAME NANE

STRECT ADDALSS SIREET ADDRESS

CITY-57-7P H QY- Sl 1P

e - L Gelste R I Clchage 7 Addition
NAME NAME

STRECT ADDRESS STREFT ADDRESS

ity ST- Zif GIY. 51 2P

e - - ] Delete wme [ change [ Addition
NAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-5T. 71

12. | hareby certity that the information supplied with this filing does not qualify for the exefiplion stated in Secfion 149.07[3)TS. Flarida Statutes. | further certly that the information
indicated on this report or supplemental reperi is true and accurate and that my signature shall have the sarmne legai effect as if made under oath, that | am an officer or director
of the sorporation or the receiver cr truslee empowered to execute this report as required by Chapler

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

2l
BIGNATUR

TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

5

607, Florida Statutes; and that my name appears in Block 10 or Block $1if

7 f6 /o5

I ES )9y

Caytims Phone ¥

Date

———tn



