2 FILED
005 FOR PROFIT CORPORATION . Apl’ 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M30218 - Secretary of State
1. Entity Nama

ENI (MIAMI) CORPORATION

Principal Place of Business Mailing Address

1501 VENERA AVENUE 1501 VENERA AVENUE

SUITE 210 SUITE 210

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

AU AR TR A

01122005 No Chyg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Lo _

59-2745583 Not Applicable

BN e e e« Ao TR At s Pt e § 30 Cortificate of Status Desired O fasa'zz:ﬁi‘gﬁmaj

5. Name and Addreas of Current Registared Agent

520 BRICKELL KEY DR, DO NOT WRITE
OFFICE PLAZA SUITE 305 \
MIAMI, FL 33131 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its registered offica or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
tha obtigations of registared agent.

SIGNATURE

Signature, typed o prnted nama of registerad agent and Litde if opplicatie. (NOTE. Aegisiared Agent signaturs requirec when reinstating} DATE
“FILE NOWI! FEE 1S $150.00 §. Election Campaign l-“.manclng $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addadto Fees
10. OFFICERS AND CIRECTORS | - — T A _
TITLE D
NAME PAPADAM, ANDRE

STREETAODAESS | 1501 VENERA AVENUE, SUITE 210
Cry-St-2P CORAL GABLES, FL

e DP ' ~ }ii’ GOOR31 1154 -
NAME PAPADAM, EN( U*}.f 133%“8‘]33&“8{?5 ISQ,QU
STREETADDRESS | 1501 VENERA AVENUE, SUITE 210 -

CITY-ST- 2P CORAL GABLES, FL

e
NAME
STREEY ADDRESS

CiTY-ST-21P . DONOT _WRITE

me ~IN THIS SPACE

STREET ADDRESS
LY -3T-2IP

TE

Hame

STREET ADDRESS
CITy-51-2P

TLE

NAME

STREET ADDRESS
CIty-St-2¢

12. | heraby cartigguthat the information suppliecath this filing dues not qualify for the exemption stated in Section 1 19.0753){5). Florida Statutas. | further certify that the information
indicated on this report or supplempental n is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiy;
changed, or on an attachm

SIGNATURE:

arfpowened 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

jth an addrogs, with afl other 1 .
a v — o — /S - 03‘/

R PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Dala Daylima Phone #




