2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) —_. FILED

DOCUMENT # L78663 Mar 11, 2004 08:00 AM
1. Entty Name Secretary of State
CONAL ENTERPRISES, INC.
Principal Place of Business Malling Address
13165 SW 15 LANE 13165 SW 15 LANE
MiAMI FL 33184 . . MIAMI FL 33184
i e |||
Suile, Apl. #, ete Suite, Apl. #, elc. MOORE CR2E034 (1 1';03) -
Clty & State Cily & State T 4. FEI Mumber ' ' ﬁ.'.ppﬁgd For
. e _ 65-021 3_8_59_ Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired O ?i"ges qgg:;!icna]
6. Name and Address of Current Registered Agent i 7. Name and Address of New Regisiered Ageni .
Name
?gﬁ%g%ﬁ?tgcﬁgé Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184 -
City FL I Zip Code

B. Tne above named entity sutimits ihis statement for the purpose of changing #s ragistared office of registered agent, or both, in the State of Flonda. | am famifiar with, and accent
ihe ubligaions of registered agent.

SHGNATURE .
Signaturg, ypad o printad name of ragrlered agort and 1itle I applicatte, {NTTE. Repatered Agent sigralute requrad when reinstatiag) GATE
FILE NOWH! EEE IS $150.08 . . , A
' 8. Et Fi
After May 1, 2004 Fae will be $550.00 T P o, O Sy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TC éFFECERS AND DIRECTORS IN 11
M op Elpeee — § m I3 Change _ [3 Addition
HAME RIVERO, CONCHITA HEME UQDQQDBSS?SQ
STAZET ADDAESS | 13165 SW 15 LANE . STREET ADDRESS 0371104 'QBBSQ"‘U 15 150, S|
LTy -51- 2P MIAMI FL 33184 CTY- 5. 1P
Rt £3 Defete |14 Pl Cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY 8T 2P -
TILE 3 Detete TTLE [ Change [ Addibion
NAME S
STREET ADDRESS STREET ABDRLSS
CITY-ST-1p TV -5T- 24P B o
TINLL 3 petele TLE 3 Changs |3 Additian
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SE-ZP
TITE 3 pelete TLE [ change 1 Addition
NARGE RAME
STAEEY ADDRESS SYREE] ADDRESS
Coy- 812 CiTY- §3- 2P
THEE [ petete BILE [Jchange [ Acdiian
NARE HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P LITY-57-2P

12, | hereby gertify that the information supplied with this flilg does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. § further certify thay the information
indicated an this report or supplemental report is rug angd scourate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the re ed fo exagule this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 4

changed, or on an attac E: empowered

SIGNATURET LA AGon «H T LvErs el st

ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

er or trusieg empoy
with ar adgtiross, i

Daviuna Fhooe #



