2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22, 2004 8:00 am

1. Entity Name
03-22-2004 90075 004 ***150.00
DUTY FREE ENTERPRISES, INC.
Principal Place of Business Mailing Address
7270 NW 12 ST, 7270 NW 12 ST.
SUITE 250 SUITE 250
MIAMI FL 33120 MIAMI FL 33120
Suite, ApL #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0178231 Not Applicable
4p Couniry Zp Couniry 5. Cerlificate of Status Desired O ?g'gglg:’:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%E“g{#m'Bl}\EY?gD Street Address (P.O. Box Number is Not Acceptabte)
MIAMI BEACH FL 33140
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registerad cffice or registered agent, o both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signansre, typed or printed name of registerad agent and title if applicable. [NOTE. Regslared Agem Signaiure reguiradt when reinsiating) DATE
~FILE NOWNI. FEE.IS $150.¢ 0 , o
9. Election Campaign F
Attor May 1, 2004 Fee will be §550.00 . Pt runa ooy 55,00 May e

= Mak VCheck Payable to Florida Depanmem of Slate ’

T QFFICERS AND DIRECTOHS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Detete TITLE [T change [ Addition
NAME TENENBAUM, LEON NAME

STREET ADDRESS | 7270 NW 12 ST #z80” 2.5 O STREET ADSAESS

CITY-57-2IP MIAMI FL 33126 CiTy-ST- 2P

me [ Detete TILE [3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Detete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

T 1 Delete TLE Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Delete ML [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S7-21P

THE [ Delete e Flchange  [77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY -5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai sffect as if made under cath; that | am an officer or director
of the cerporation or the g : tee empoweredyo execule this reporl as required by Chapter 807, Flonda Statutes:; and that my name appears in Block 10 or Block 11 if

Lok, Vrsoy s SOQIFY|

i CEH OR DIRECTOR Date Daylime Phone ¥




