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ANNUAL REPORT

DOCUMENT # L80617

1, Entity Name
FELIZ ENTERPRISES, INC.

Mar 03
Secr

Principat Place of Business

6260 NW 52 5T
CORAL SPRINGS, FL 33067

Mailing Address

6260 NW 52 ST
CORAL SPRINGS, FL 33067

DO NOT WRITE IN THIS SPACE

ETEVRHATERTER

02082004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0208963 Nt Applicable
o : $8.75 Additional
5. Certificate of Status Desired [ Fee Required

arered A

§. Name and Address de‘urrem

3

FELICIANQ, LUIS
6260 MW 52 ST
CORAL SPRINGS, FL 33067

DO NOT WRITE
- IN THIS SPACE

8. The above named eatity subiits this statement for the purpose of changing its registered office o rag‘rs.fe}ed agent, or both, in the State of Florida. | am familiar with, and acéept

the nbligations of registered agent

SIGNATURE,

Sgnialum, lyped o prinlad nane of mipsiensd agond and e Jf apploatia.

ENOTE. Py slered Aganl Bigialurs equed wien «eh@xsg)

9. Efeclion Campaign Financing

FILE NOWM! FEE IS $150.00 Trst Fumd Contrioution.

After May 1. 2004 Fee witi he §550.00

$5.00 May Be
Added to Fees

190, OFFICERS AND DIRECTORS |

D

FELICIANO, LUIS

6260 NW 52 8T

CORAL SPRINGS, FL 33067

THLE

NAME

STREEF AQDRESS
PITY-87-Np

miE

NAME

STREET ADORESS
LATY-8T- 7P

TIMLE

NAME

SYREET AODRESS
CITY ST 2P

TME

HAUE.

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STHEET ADARESS.
CHY-&T-3r

DO NOT WRITE

[IN THIS SPACE

o e e e e e e e x jaapa e e ap s e s e

TIE
HAME 1
STREET ADDRESS
GITY- 5F-2P

12. 1 herehy certify that the information siippliedt with this filing dnes not remlify for e exemption stated in Section 119,(?7;3)(0‘ Floriria Stahtas. | furher cerify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver cr trustee empowered (0 execulte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bloek 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %AML&Z&M&Z@&
F TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cole Bandura Phore ¢




