FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K44127 03-04-2005 90095 015 ***150.00
1. Entity Name™ _____ . . _ .. o e
ENLI CORPORATION. ... ._ .- - -

) ._ : .:'”"-.'-7‘ . ﬂ‘-u“-’.:" ' ' ,..,.”h-. ,' -’\z ‘\‘J‘
Principal Place of Business __ Mailing Acdress _____ PR P C e e
275 FONTAINE BLEAUBLVD 1. 275 FONTANEBLEAUBLYD ™ "> °| .. . - - 50022 838 <
SUITE15.7 T STE 115
MIAMI, FL 33172 US _ MIAMI, FL 33172 US
e s NIRRT ORI

Suite, Apt, #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0081236 Not Applicable
Zip Country Zip Country » 5 33_75 Additional
6. Centificate of Status Desired O Fee Aequired
6. Name and Address of Currant Registered Agent 7. Namse and Addresa ot New Registered Agent
Name
GONZALEZ, JUAN E.
275 FONTAINEBLEAU BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 115
MIAMI, FL 33172
Gity FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha chligations of registered agent.

N fa

SIGNATURE AT IR
R VUL Signature. typed or printed name of regisiared agent and tils it eppticable. | §'3' 5% k1 :(NOTE: Registerad Agant signature required \'nmen reinstating) DATE
R A [ BRI N R ';
FILE NOWII' FEE IS $150.00 --9."Elaction Campaign Financing ‘—#3300 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . ,, * [  Added 1o Foes
DY

10. L sart OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE : PD O Detete TITLE ' [ change [T Agdition
NAME GONZALEZ, JUAN E. NAME

STREET ADDRESS | 12784 S.W. 48TH TER STREET ADDRESS

CriY-ST-21F MIAMI, FL CITY-5T-2IP

TITLE [ Delete TME [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S1-2P
Jme [ e . ) Dekte TIILE I [0 Change _ [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE : [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - S1. 2P

TILE O petete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-219 CITY-ST-2IP

L 3 Delete TITLE [ change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the sama legal elfect as it made under caih; that | am an officer or director
of the corporation or the recaigr of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if
changed, or on an attachm#nt with an address, with all other ke ampowered.

SIGNATURE: ,%- °3 / o1 ﬁ’f
qulmn{mn TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cad Dayivne Phone ¥




