) ' | Feb 02,
Secl

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #1L90617

1. Enkity Name _
FELIZ ENTERPRISES, INC.

Puncipal Place of Business _ Mailing Address
6260 NW 52 ST = o 6260 NW52ST
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

RO TICIED TR R AT

01252005 No Chg-P CH2E034 (10/03)

4. FE| Number | Applied For
65-0208963 | Mot Applicatle
o $8.75 additiora

5. Cen}ﬁcarte of Status Desirad Fes Required

&, Name and Address of Current Registered Agent

s — . .. DO NOT WRITE
CORAL SPRINGS, FL 330867 . |N THIS SPACE

8. The abave named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. i _ -

SIGNATURE e e e e ’
Signatumn, typad or printed name of ragistornd agent and bl f apoTcabla {NOTE Ragistorad AQent sgnaturd requirad when rensiating) - DATE
FILE NOWH! FEE I8 $150.00 $. Election Gampaign Financing $5.00 May 2o
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution, O Added 1o Fees
0. — OITICENS AND DIRECTORS _ [ . TR0 1 s S
e D T T e A =BT 1 3023 15
HAME FELICIANO, LUIS o o

STREET ADDRESS | 6260 NW 52 8T B R
GITY-§7-IP CORAL SPRINGS, FL 33067

e

HAME

STAEET ADDAESS
CITY-ST-ZP

e
NAME

ey DO NOT WRITE

o o 1 INTHIS SPACE

NAMC
STRELT ADDRESS
CiTY-5T- 29

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STRELT ADDAESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filng doos not quelify for the exemplion stated In Section 113.07(3)(T, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Block 11 if

changed, or enan atmy an address, with all other like empowered. 5‘([
~ - 9
SIGNATURE: ;w 5 fewe k=) ‘/2‘?/&5‘ 3%d-0872

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phere &




