2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # M05110 o Secretary of State

1. Enly Name : 03-31-2004 90009 017 ***150.00
VALENCIA ENTERPRISES, INC. e '

Principal Place of Business Mailing Address
5651 S.W. 130 PL. 5651 S.W. 130 PL.
P.0.BOX 522613 X P.0.BOX 522613 5 4 U 2 4 G B 4

MiAMI FL 33152-2613 MIAMI FL 33152-2613

SCL7 se p1o PLACE e M

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State , City & State 4, FEI Number Appiied For
A7 r R rre Loy g 59-2445416 Not Applicable

Zip Country Zip Country . . $8'75 Additional
2y 22 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name PV / )
VALENCIA, HERNEY

5651 S.W. 130 PL. Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33183

BN City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

3 < H . - -
SIGNATURE Tfad it e
Signatua, lypsd or prifled nams of segistered agen and e I apniicabie. (NOTE. Registered Agen! signatura required when reinstating)

~FILE NOWIL FEEIS:315000 5. . ¥ . , .
After May-1, 2004 Fée will be $550.00 = ' Yt oo O ey Be
Make Check Payable to Florida Depariment ot State- '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE PD ) O pelete TITLE [ change [ Addition
NAME VALENCIA, HERNEY NAME
. STREET ADDRESS { 5651 S.W. 130 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-37-2IP
TITLE VSD [ oelste TITLE [ Change [ Addition
NAME VALENCIA, MARIA E, NAWE
STREET ADDRESS 15651 S.W. 130 PL. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TITLE [ Detete TME [ change  [J Addition
HAME - e e e - v — o
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-20P
TILE O petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
TILE O vetete TITLE 1 Change  [L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IF CITY-ST-21P
— 1 Delete THLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-24P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that } am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B dnbomel Hexwsy tGeemeis 2-23-0Y  jor-3rr-vrve

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




