2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e FILED

PEOCNU MENT # M15378 Feb 23, 2004 08:00 AM

. Entity Name Secretary of State

UNITED STATES ENTERPRISES, INC.

Principal Place of Business Mailing Address

655 BUTTONWOQOD LANE 695 BUTTONWOOQOD LANE

MIAML FL 33137 MiaML FL 33137

T e [[[NIAAANACRMAT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CHRZED34 {1 1]03}
City & State Cily & State — | 4 FCINumber __ Applied For

59-1915656 Mot Applicable

Zip Coutry Zip Cauntry 5. Certificate of Status Desired |} ?i';gq lﬁrd:‘;t"’“a'

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

Name

FREUND, DONALD BRUCE

695 BUTTONWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33137

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regmtered agent, or bott, in the State of Florida. | am familiar with, and accepl
the oblgations of registered agent.

SIGNATURE : s e -
Signature, typed or printad nams of registered ageot and e ¢ apphicable. (NGTF. Ragstated Agent signatuse reqused sten rensiing) DA
' . \i Y N
AﬂF";ﬂE N?“;Jé:; !:_EE }S“ iﬁgsgg 0o 9. Election Campalgn Financing $5.00 May Be
er May ee will be - Trust Fund Contribubor. | Added to Fees
- Make Check Payable o Florida Department of State
70. CIOCERS AND DIRECTORS X A DDITIONS] CHANGES TO OFFICERS AND DIFECTORS IN 13 . .
e P [ celets TITLE [l Change ] Addition
HAME FREUND, DONALD BRUCE HAME UD0nS4nT
STREET ADDRESS | 695 BUTTONWOOD LANE STREET AGDRESS l}-_-_; f%%%%é_%?%é%ﬂﬂl }50 ﬁ{:l
ciry-st-zp - |MIAMI FL Clty-51. 2P e ol -
TITEE ] Delete THILE [JChange [ Addition
HAME NAME
$TREET ADDRESS STREET AQDRESS
CITY-§T-2F o CITY-ST- 24P
TiLE [J Delete e [Jchange  [C] Addition
NAME ! NAME
STREET ABERESS STREET ADDRESS
CTY-51-21P CIFY-ST. 2F
TITLE [ oelee TIME ] Change  [J Addition
NAME NAME
STREET ADIDRESS STREET AUDRESS
CITY-ST-21P CITY-ST- 2P -
THLE “ 3 Delete g O Change T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CEY-ST 7 7 7 CITY-§1- 2P ) o ) _
TLE 3 Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CilY-§T- 2P

12. ) heraby certity that the information supplied with this fl|l g ._ 5 not qualify for the exempiion stated in Section 119, 0?;3)(1) Flerida Statutes. | further certity that the information

ingicated on this report or supplemental repoflis true an acrale and that my signature shall have the same legal effect s if made under cath; that | am an officer or direstor
of the carporation or the (eeeiveror trustee eripowesgd to exe re this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111
changed, or on an aftacl fra

2-17-0Y .

G OFFICER OR DIRECTQR .- - Dae Daytme Phane &

SIGNATURE:




