FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L97631 R 04-19-2004 90294 026 ***150.00

1. Entity Name

VERSAILLES ENTERPRISES INC.

Pringipal Piace of Business Mailing Address 94 0552 7 ™
)

3425 COLLINS AVE. 1140 W 50TH ST

C10 SUITE 302

MIAMI, FL 33140-4005 US HIALEAH, FL 33012 4§ -

P R RN E RGO
Suite, Apt. #, ete Sulte, Apl. #. efc. 03262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi'Number Applied For

65-0282317 Not Applicable
i Country e Couniry 5. Certificale of Status Desired  _ [J $8‘75 Addilional
" Fee Required
e T — - eme—2n e Namie and Address of Current Reglstered Agent: - — — ~— - .. - .~ _7. Name and Address of New Registered Agent i
Name
CASTRILLON, CARLCS
3425 COLLINS AVE. Strast Address (P.O. Box Number is Not Acceptable)

c10

MIAMI BCH, FL 33140

~ City FL ij Code

8. The above named entity supmits this statement for the purpose of changing its registered cffice or registered agent, ¢r both, in the State of Florida. 1. am famlllar with, and accept
the obilgatrons of registered agent. T

e

SIGNATURE -

* “Signature. typad or printed nama ol registered agent and litle il applicabls (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI FEE IS $150. 60 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. P, "-}’ : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE [ Change (1 Addition
NAME Nt CASTRILLON CARLOS:: NAME
STREET ADDRESS 7950 SW 1318TAVE - STREET ADDRESS
omy-sT-zi.” | MIAMI, FL ‘ CITY-ST-2P *
TITLE D a5 O Delete TITLE (J change  (C] Addilion
NAME JOSE CASTRILLON: NAME
STREET ADDARESS | 7950 SW 131ST AVE ~ STREET ADDRESS
CITY-ST-21P MIAMI, FL CIry-s1-2Ip
e . ] Detgte TITLE ) {1 change [ Additian
THAME B - | e T M T oo T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-57-7iF
TILE [ Delete e (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P Iy-81-2P
Lt 3 Delets e [3Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

12. | hereby cerlify that the information suppfied with this filing does not gualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of tha corporatlon or the recelver of 2 ccute this report as required by Chapter 607, Flori tatuteg; and that my name appears in Black 10 or Block 11 i

doz/8> (HY iy TOF P& 7-27¢ %

o

/_/smrunz mw)ﬂmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7

('.



