2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M39006

1. Entity Nama
2990 ENTERPRISES INC,

H

Principal Place of Business Mailing Address
6195 W 19TH AVE 6195 W 19TH AVE

# OFFICE # OFFICE

HIALEAH, FL 33012-6013 HIALEAH, FL 33012-6013

DO NOT WRITE IN THIS SPACE

i
i

FILED
Apr 28,2005 08:00 AM
Secretary of State

A

Il

il

|

LI

I

04132005  No Chg-P CR2ED34 (10/03)
4, FEt Numbar Applied For
59-2736073 Not Applicable

p . $8.75 Additional
5. Certificate of Status Desired 43 Fes Requirod

5. Name and Address of Current Registered Agent .

SANCHEZ, CARLOS
6195 W 18TH AVE

# OFFICE

HIALEAH, FL 33012-6013

PR

DO NOT WRITE
IN THIS SPACE

the cbligations of registerad agent.

v

M

8. The above named entity Submits :hiraym for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, tpped OF Crinted name !mpis:&edﬁg}m'mreﬂmpucaole [HOTE Registored Agent signalure (equired when ransiatng) T T BATE

FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .

$5.00 May Be
_Added to Feas

10 CFFICERS AND DIRECTORS i

TITLE P

NAME SANCHEZ, CARLDS

STREET ADDRESS | 5195 W 19TH AVE, ¥ OFFICE
CIHY-ST-2IP HIALEAH, FL 330126013

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1- 2P

TIILE

HAME

STREET ADDRESS
CITY-57-2IF

TITLE
NAME . = o
STREET ADBRESS ’ -
CITY-5T-2i0

{0AN00338475
04/2805-B0058-012 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby ceni{g_lhat the infermation suppilied with this filing daes net qualify for the exemplion stated in Section 11_9.0753)0). Florida Statutas, | further certify that tha information
It

Indicated on

s report or supplemental repart is true and accurate and that my signature shall bave the same legal e

foct as if made under oath; that | am an oificer or diraclor

of the corporation or $he recaiver or trustee empowsred fo execute this report as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like Bm?ared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

“Daytiria Phana #

Gerlos & &/)da’? ’:[/M/OS 77305"4?)2,%!4’;4




